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| THE “SALTAIR” 
ARTIFICIAL BREAST. @ 


—the obvious solution of the psychological 
problem which frequently follows breast ampu- 
tation, It restores the normal figure line, ban- 
ishes self-consciousness, encourages resumption 
of normal activities, Can be worn while bath- 
ing, as it re- 
tains its shape 
when wet and 
can be easily 
dried. Avail- 
able in the 
“Saltair” 
Brassiere or 
Separately for 
sewing into 
patient’s own 
founda- 
tion _ garment. 
Details to 
doctors on 


Appointments at London address: 1, 
STANLEY HOUSE, 103, Marylebone & 
High Street, London, 

Tel. Welbeck 3034 


She slept like a babe every night 
Throughout the time she lay on her back, every day she 
“was peacefully quiet and cheerful. Each night she 
enjoyed any untroubled, natural sleep. Patients are 
noticeably free from fatigue, no matter how long in 
bed, if ate on Intalok mattresses. The softly 
» yielding springs provide, correct scientific support; keep 
the spine in its naturally straight position. Patients 
relax on Intalok. They sleep. 
Intalok springing is guaranteed for 10 
years. It will not sag and will stand 
up to duty 24 hours a day. The spring- 


ing is rustless. It GAINS by stoving. 

Experience bas shown Intalok 

lentilabied better, last longer than Hospital Mattresses with 
conventional bospital types.’ ‘Interlinked Springs 


INTALOK LTD., TYSELEY, BIRMINGHAM « Telephone : Acocks Grean 1623 (8 lines) 


(Aluminium Sodium Silicate) 


Aus corrective for 
GASTRIC HYPERSECRETION 
AND PEPTIC, ULCER 
4 


A BRITISH SCHERING PRODUCT 


Literature gladly sent on request 


BRITISH SCHERING LIMITED 
167-169 GREAT PORTLAND STREET, 


The following tested preparations are available for prompt 
delivery:— 


_CELETANE (REGD. — MEDICATED (LETHANE) 
HAIR OIL—N.W.F. 


The modern insecticide for eradication of head lice. 
Pediculosis itis), as employed by many Medical 
cers of Health, etc. 


BENZELIA (REGD)—BENZYL BENZOATE EMUL- 
SION—25% 
A well-established preparation for rapid eradication 


of scabies within 48 hours, Also supplied in form of 
vanishing cream. 


OLEOCIDE (REGD.)—OLEO-SULPHONAMIDE 
This valuable preparation is a marked advance in 
‘Sulphonamide Therapy. Ensures rapid re'ief of ulcers, 
impetigo and other streptococcal infections of the 
skin; first and second degree burns—broken or 
unbroken. 


CELOZENE (REGD.)-LIQ. CHLORXYLENOL-B.P.C. 

A erful non-toxic, non-irritant antiseptic of grezt 

e for wounds and cuts, having a Rideal Walker 

value of 4.0. A special grade can be supplied for 
sterilising instruments. 


SKLEN (REGD.)—PLASTIC BANDAGE REMOVER 
(NON-INFLAMMABLE) 
A solution for dissolving adhesive of plastic bandages 
enabling easy remove’ of plaster and subsequent 
cleansing of adhesive : emaining on the skin. 


CELLON LABORATORIES LTD. 


Further information, samples and prices upon request from: 


—=CELLON LABORATORIES LTD.) | 


«3KINGSTON-ON-THAMES 
Kingston 1234 (7 lines) 
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ACUTE POLIOMYELITIS 
WITH SPECIAL REFERENCE TO EARLY SYMPTOMATOLOGY AND CONTACT HISTORIES 
: BY 
DOUGLAS MCALPINE, M.D., F.R.C.P. P. H. BUXTON, M.B., B.Chir. 


MICHAEL KREMER, M.D., F.R.C.P. D. J. COWAN, M.B., B.S. 
(From the Department for Nervous Diseases, Middlesex Hospital) 


In the middle of August, 1947, the Middlesex Hospital 
offered to the London County Council a unit of 30 beds 
for the early treatment of cases of acute poliomyelitis. 
Although the diagnosis of poliomyelitis could be confirmed 
in only 54 of the 104 cases which were admitted up to 
the middle of October, sufficient points of interest arose 
to warrant their description. The following classification 
was adopted: (1) non-paralytic, 24 cases ; (2) paralytic, 26 ; 


(3) polio-encephalitis, 4; (4) abortive poliomyelitis, 6 ; 


(5) incorrect diagnosis, 44. 


Early Symptomatology 

Prodromata.—Prodromal symptoms suggesting a stage of 
systemic infection were present in 70% of the non-paralytic 
and paralytic cases. The symptoms were those that are 
common to certain other infections—namely, headache, a 
shivering feeling, malaise, a generalized muscular aching, and 
fever. To these were sometimes added either signs of an 
upper respiratory infection such as sore throat or coryza, 
or a gastro-intestinal upset such as nausea, vomiting, or 
diarrhoea. The duration of this prodromal stage varied 


from 14 days to a few hours. In 9 of the 10 patients who 


became severely paralysed, signs of invasion of the nervous 
system preceded the appearance of constitutional symptoms. 
In a few cases the history suggested the “dromedary ” 
type of prodromata. 


Non-paralytic Form _ 
In deciding whether a case should be classified as abor- 


- nervous system no abnormality may be detected ‘beyond 


those already mentioned. In other cases certain minor signs 
may be found which clearly indicate invasion of the central — 
nervous system, but since they are not accompanied by 
paresis such cases should be grouped as non-paralytic. The 
commonest of these signs is nystagmus ; this may occur in 
lateral or vertical fixation, and may be either of the hori- 
zontal or the rotatory type. Its disappearance in the course 
of convalescence signifies its relationship to the infection. 
Of 24 non-paralytic cases 14 showed this sign. The follow- 
ing may be cited as a typical example of the non-paralytic 
form. 


Case 52.—L. E., a girl aged 17, was well until Oct. 5, 1947, 
when she felt sick and retired to bed. Next day the temperature 
was 99° F, (37.2° C.), the headache was worse, and she vomited 
three times. On Oct. 7, when seen in casualty department, apart 
from mild backache she had no other symptoms. She was 
admitted for lumbar puncture. The cerebrospinal fluid con- 
tained 35 lymphocytes and 29 polymorphs per c.mm. ; protein, 
40 mg. per 100 ml. 


Depression or absence of one or more deep reflexes was ~ 
found in a few of the non-paralytic cases, either without 
any evidence of paresis or with a minimal degree of 
weakness which passed off in the course of a day or so. 


Paralytic Form 


As a general rule prodromata and meningeal signs pre- 
ceded the onset of paralysis. Both our previous and recent 
experience of poliomyelitis confirmed the importance of 


n 

h tive or non-paralytic we were guided by the presence of severe low backache as a local sign in poliomyelitis, 

e meningeal signs and by changes in the cerebrospinal fluid ; particularly when the lower dorsal and lumbar cord is 

a. if the latter was normal, despite the presence of severe itacked In the majority of our cases sensory symptoms 
headache, the case was considered as abortive, but. if in were prominent at the onset. They were confined to or 

ae | | addition to these findings nystagmus was present the case jor¢ pronounced in that part of the trunk or limbs which 

‘ was labelled as non-paralytic. ; subsequently became paralysed. Pain was a common early 

r Headache was the main symptom of the meningeal stage symptom, while tenderness of the skin and pins-and-needles 
; of the disease. At the onset it may be referred to the o; a numb sensation were occasionally present. The 
back of the head, but more usually it is frontal in distri- following case illustrates this point. 

) ution an robbing in character; it was sometimes 

g but d throbbing in character ; i ti : 

: described by patients as the worst headache they had ever Case 14.—Mrs. K., aged 30, noticed soiucss around the 

; experienced. Pain referred to the neck or down the back abdomen on Sept. 4, 1947; her clothes hurt her and any light 

was not uncommon. All degrees of neck stiffness were ‘uch on the skin By 
met with. In a mild form this showed itself by an inability 
2 on the part both of the patient and of the examiner to aching at the back of the neck and in her limbs and back. On 
approximate the chin to the chest; during this manceuvre the 6th the temperature was 99° F. (37.2° C.) ; the pain in the 
Ih the patient expresses discomfort in words or by facial jegs had disappeared, but her left leg was now completely useless 
“a expression. In the course of a routine examination of the and the right leg partially so. She was admitted to hospital on 
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Sept. 7 ; the temperature was 102° F. (38.9° C.). The following 
signs were noted : marked neck rigidity, horizontal nystagmus, 
and a severe degree of‘paralysis of both lower limbs with 
diminution of the deep reflexes. Cerebrospinal fluid showed : 
cells, 94 lymphocytes per c.mm. ; protein, 100 mg. per 100 ml. 


Muscles supplied by the same spinal segments may show 
a considerable variation in the extent to which thy are 


paralysed. For example, in the upper limb the deltoid may - 


be severely paralysed while the biceps and brachial radialis 
may show only a temporary and mild weakness. The 
extensors of the wrist’May relatively escape compared with 
the triceps and extensors of the fingers. Similarly, the 
sternal portion of the sternomastoid may be more affected 
than the clavicular portion. Although these facts are not 
new, attention is drawn to them because of their diagnostic 
importance, Coarse fasciculation or muscular twitching, 
although not an uncommon early sign in children, is seldom 
seen in adults; it was observed in only two cases in the 
present series. Lastly, minor degrees of paresis are easily 
overlooked unless a systematic examination of the skeletal 
muscles is made. 


The Myelitic Form.—This has received little mention in 
the classical descriptions of the disease. The clinical picture 
may be that of an acute dorsal myelitis,-differing in no 
way from that due to other causes. A stage of flaccid 
paraplegia with extensor plantar responses, sensory loss 
on to the abdomen, and retention of urine is followed by 
a residual spastic paraplegia with minimal sensory loss. 
The combination of meningitis and acute myelitis with a 
lymphocytic pleocytosis in the cerebrospinal fluid should 
suggest the diagnosis, but only if other causes such as 
syphilis can be. excluded. A partial myelitis characterized 
by temporary paraesthesiae and combined upper and lower 
motor neurone lesions is somewhat more common. The 
following is a typical example. 


Case 5.—W. A., a youth aged 17, was driver’s mate in a lorry 
which left Yorkshire bound for London on July 21, 1947. At 
9 p.m. he felt a sudden dull ache in the lower part of his back ; 
this pain passed off within an hour. At midnight he noticed 
-a gradual onset of numbness in the left hand and the fingers, 
which felt dead. Within an hour the numbness had spread up to 
his elbow ; at the same time he noticed a weakness in this limb. 
At 4 a.m. the following day the numbness was noticed in the 
toes, and within a quarter of an hour it had spread half-way up 
the left thigh. The leg became weak, and on getting out of the 
lorry he limped. At 8 a.m. there was a gradual onset of numb- 
ness in the right hand and arm, with weakness. At 10 a.m. the 
numbness had spread to the abdomen, lower chest, and groins. 
At 12 noon he was admitted to hospital. The temperature was 
98.2° F. (36.8° C.). He stated that he had no headache and 
that he felt quite well. There was no neck rigidity. Both upper 
limbs were markedly weak, except abduction and flexion of the 
elbows. Paralysis of finger movements was complete in the 
left hand and partially so in the right. The triceps-jerk was 
absent on-the left side. There was a generalized weakness of 
both lower limbs, left more than right. The left knee-jerk was 
depressed ; the remaining lower-limb reflexes were exaggerated. 
The left plantar response was equivocal, the right flexor. There 
was diminution to cotton-wool and pin-prick in both hands ; 
doubtful pin-prick and thermal loss on right side below D2. 
Cerebrospinal fluid : cells, 7 lymphocytes and 1 polymorph per 
¢.mm. ; protein, 30 mg. per 100 ml. On July 24 the temperature 
had remained normal since admission and there was good re- 
covery in extension of left wrist, but triceps, extension of fingers, 
and small muscles of left hand as well as of right were still 
severely paralysed. Reflexes in left leg were now brisker than 
on right, left plantar response extensor, right flexor. On Aug. 16 
he was much improved: mild residual weakness in left triceps 
and intrinsic muscles of both hands, left more than right, with 
early wasting. Left plantar response was still*extensor. Sensa- 
tion was now normal. ; 


When the case was first admitted the absence of fever 
and meningeal signs and the prominence of sensory 


symptoms suggested an acute myelitis rather than Poli 
myelitis. However, after 48 hours the distribution of a 
paresis in the arms and the greater loss of power jn 
the quadriceps as compared with other muscle grou 
in the left leg established the diagnosis of poliomyelitg 


Polio-encephalitis 

Several factors account for the varied symptomatolo 
that may occur in polio-encephalitis. First, although the 
virus of poliomyelitis is highly neurotropic for motor nuclear 
masses in the brain stem and spinal cord, it may attack 
other components of the nervous system. Secondly 
‘although the brain stem is mainly affected, there is clinical 
and histological evidence that in polio-encephalitis higher 
levels of the brain may not be spared. Lastly, the relative 
incidence of polio-encephalitis and the signs arising from 
it vary considerably from epidemic to epidemic. Drowsi- 
ness may be present in the initial stages. In only one of 
our four cases of polio-encephalitis was it marked, although 
it appears to have been a prominent feature in a certain 
number of cases in the recent epidemic. Coma in our 
experience is rare. A degree of mental confusion with 
subsequent amnesia is not uncommon. Nystagmus is an 
important sign of invasion of the brain stem; it may 
occur alone or be associated with cranial-nerve or spinal 
paralyses. Pyramidal signs are not uncommon in polio. 
encephalitis. 


There is a clinical picture which we have not previousiy 
encountered and which so far as our inquiry into the 
diterature goes has not been reported in any previous out- 
break of the disease. Some of the features of this unusual 
condition have been described by Strickland (1947), 
Marmion and Sandilands (1947), and one of us (McAlpine, 
1947). 


Case 28.—R. P., a captain in the U.S. Army aged 32, com- 
plained on Aug. 11, 1947, of mild backache, which persisted 
until the 21st, when he developed a headache, sore throat, and 
aching pains in the neck and legs. He vomited once and haa 
mild diarrhoea. The temperature was 100° F. (37.8° C). 
During the next few days he improved. Nystagmus was noticed 
for the first time on Aug. 25. On the 27th he was unable to 
raise his head because of muscle weakness and the nystagmus 
had increased. Next day he was admitted to hospital. The 
temperature was 98.8° F. (37.7° C.). He complained of back- 
ache, weakness, and blurring of vision. He was markedly eupho- 
ric, with emotional lability. His memory was good for both 
recent and past events ; his orientation and co-operation were 
excellent. There were no disturbances of micturition and his 
sleep rhythm was normal. A slight degree of neck rigidity was 
noted. He showed violent jerky conjugate movements of the 
eyes both laterally and on elevation. There was a large rotatory 
element in the movements especially on lateral fixation. The 
slightest movements of the eyes, the act of blinking, and even an 
emotional stimulus would produce this phenomenon. After an 
object was fixed for a few seconds the ocular disturbance sub- 
sided. Occasionally, spontaneous movements would appear, 
though these may have been due to attempted voluntary fixation 
unnoticed by the observer. With the violent lateral movements 
a synchronous lateral tremor of the head and neck developed 
which was very obvious to the patient and which he could not 
control. The ocular movements’ were full and the pupils and 


‘other cranial nerves were normal except that he disliked lifting 


his head from the pillow. Jaw-jerk was unaffected. Power, 
tone, and co-ordination were normal in the limbs. In the arms 
the tendon reflexes were unaffected, but they were considerably 
exaggerated in the legs. The right plantar response was flexor, 
the left extensor. He had marked hyperaesthesia to stroking of 
the abdomen. There was no sensory loss. Cerebrospinal fluid 
contained 53 lymphocytes and 1 polymorph per c.mm.; 
protein, 80 mg. per 100 ml. The condition remained stationary 
for two days, and then the head movements disappeared, Both 
plantar responses. became flexor by Sept. 2, but the eye move- 
ments were still very active, though much less so than formerly. 
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The euphoria was now less evident, and he continued to improve. 


He was transferred to an American Army hospital on Sept. 12, 
and still showed eye movements to the left and vertically. 


Orzechowski (1927) described two forms of these spon- 
taneous eye movements : (a) an ataxic dysmetria due to 
cerebellar disturbance, and (b) opsoclonia due to a lesion 
in the basal ganglia. Cerebellar signs, though not observed 
jn our case, may sometimes be present. A common 
mechanism acting through the median longitudinal bundle 
may explain the synchronization of the head and eye 
movements, but the precise physiological basis of this 
ynusual condition will be determined only at necropsy. 

The incidence of polio-encephalitis in our series was 
very small, but during the recent epidemic we had the 
opportunity of seeing a number of cases in other hospitals 
in which varying degrees and combinations of cranial- 
nerve palsies have been present; these have not differed 
from those described previously in this and other countries. 
Details of these palsies as they occurred in cases in the 
London area will shortly be published by Sir Allen Daley. 

Of the early symptoms of bulbar palsy, difficulty in 
swallowing and in talking are the commonest. In the 
following case stridor was the presenting symptom ; other 
atypical features were the relative absence of fever and 
of changes in the cerebrospinal fluid. 

Case 53.—R. A., a girl aged 17, was well until Nov. 5, when 
she developed a headache which had disappeared by the even- 
ing. Next day, she woke up with a cough, which worsened 
during the morning. About noon she found great difficulty in 
getting her breath. She was seen in the casualty department and 
was admitted to the E.N.T. department at once, where on laryn- 
goscopic examination Mr. J. P. Monkhouse found a complete 
bilateral abductor paralysis. When seen at 3.30 p.m. by one of 
us’ her temperature was 99° F. (37.2° C.), pulse 106. There was 


a marked degree of dyspnoea with inspiratory stridor, The 
voice was feeble and husky and she had difficulty in swallowing. 
The palate was paretic. Both sternomastoids and trapezii were 
weak. The tongue could not be protruded beyond the line of 
the teeth. The limbs were normal. At 4.30 p.m. tracheotomy 
was performed. On Nov. 7 the temperature was normal. She 
complained of numbness of both hands, but no weakness could 


be detected. Nystagmus was now present. Palate and tongue 
movements had slightly improved ; swallowing was less difficult. 
Further improvement was noted on the 8th. Cerebrospinal fluid 
showed: 1 polymorph per c.mm.; protein, 25 mg. per 100 ml. 
She continued to improve, and on Nov. 21 the tracheotomy 
wound was closed. Speech was normal apart from a mild nasal 
quality, and she no longer had difficulty in breathing and 
swallowing. There remained a mild residual paresis of the 
palate and of the abductors. 


This case illustrates the value of tracheotomy as a life- 
saving measure in the bulbar form of the disease. 


Cerebrospinal Fluid 


The majority of our cases showed changes in the cerebro- 
spinal fluid typical of poliomyelitis—namely, a moderate 
pleocytosis with a slight increase in the protein content. 
However, in eight out of the 30 cases of poliomyelitis 
and polio-encephalitis the cell count was less than 
10 perc.mm. The average interval between the appearance 
of meningeal signs and lumbar puncture in these cases was 
four days. A normal cell count during the febrile stage 
of the disease may occasionally be met with. It occurred 
in approximately 5% of Service cases of poliomyelitis in 
the Middle East and India between 1941 and 1945. A 
high protein figure may be seen during the first two or 
three days of the illness, but is more frequent after the 
first week ; it is usually accompanied by a pleocytosis, but 
occasionally may occur independently of it as in two of 
our cases. In three cases the protein exceeded 100 mg. 
per 100 ml. In one of these the fluid was examined on 


the eighth day after the appearance of meningeal signs ; 
the cell count was 12 lymphocytes per c.mm., and the 
protein was 180 mg. per 100 ml. This dissociation between 
cell count and protein increase has previously been recorded 
in poliomyelitis, although it is best known in connexion 
with acute toxic or febrile polyneuritis (Guillain-Barré 


syndrome). 
Differential Diagnosis 


The corrected diagnosis in 44 cases admitted as acute 
poliomyelitis was as follows: tuberculous meningitis, 3 ; 
pyogenic meningitis,.2; tonsillitis, 10; pneumonia, 6; 
typhoid fever, 2; gastro-enteritis, 2; various neurological 
conditions, 7 ; miscellaneous, 12. 

Tuberculous Meningitis—Acute poliomyelitis usually 
attacks individuals in good general health and the pro- 
dromal symptoms are of short duration, whereas in a 
typical case of tuberculous meningitis indefinite symptoms 
have been present for more than two weeks. A lympho- 
cytic pleocytosis and an increase in the protein of the 
cerebrospinal fluid are characteristic of both conditions. 
The estimation of chlorides in the early stage of tuberculous 
meningitis may occasionally show a figure only slightly 
below normal—i.e., about 700 mg. per 100 ml. The 
characteristic fall in chlorides may be delayed and be 
obtained only if specimens are examined over a week of 
two (Smith and Daniel, 1947). Lastly, despite modern 
methods of staining, the tubercle bacillus may be over- 
looked unless a prolonged search is made. However, in 
practice ihis difficulty in diagnosis is only likely to arise 
initially, since the course of the illness and the continuation 
of fever for more than a week should suggest tuberculous 
meningitis rather than poliomyelitis. 

Pyogenic Meningitis——The clinical picture in the early 
stages of a pyogenic meningitis and of poliomyelitis may 
be indistinguishable except that as a rule in the former 
rigors may occur and pyrexia tends to be more pronounced. 
It is essential that lumbar puncture should be carried out 
at the earliest possible moment in every case presenting 
meningeal signs. The general similarity between these two 
conditions is exemplified by the following case admitted 
as polio-encephalitis. 

“Mrs. R. J., aged 36, was well until Aug. 19, when she had 
severe abdominal pain. She had a miscarriage of twin foetuses 
13 weeks old on Aug. 10, but she felt quite well the next day 
and got out of bed on the 12th. For the next two days she 
remained in bed with severe backache. On the 15th she was 
unable to walk upstairs owing to weakness and giddiness, and 
on the following day her legs were weak and she had occipital 
headache. On the 17th the temperature was 103° F. (39.4° C.). 
She had several rigors and vomited on taking solids or fluids. 
On the 18th she had a rapid onset of deafness. Next day she 
felt better but complained of marked weakness in the back and 
legs. On Aug. 22 she was admitted to hospital. The tempera- 
ture was subnormal and she appeared collapsed, dehydrated, 
and stuporous. Neck rigidity was marked. Among the positive 
findings were nystagmus, an exaggerated jaw-jerk, and deafness. 
which subsequently proved to be of the nerve type. Both 
plantar responses were extensor. Other findings were auricular 
fibrillation and mitral stenosis. Blood pressure was 110/80 and 
there were signs of consolidation of both bases. A diagnosis of 
pneumococcal meningo-encephalitis was made. Cerebrospinal 
fluid was purulent: 14,000 cells per c.mm.(96% polymorphs). 
Culture grew pneumococci. Pneumococci were also grown 
from the blood and sputum. This patient eventually recovered 
after systemic and intrathecal penicillin, intravenous sulpha- 
mezathine, and digitalization. Recovery of hearing was an 
impressive feature in the early stages of treatment. 

Acute Benign Lymphocytic Meningitis—There can be 
no doubt that in this country a form of benign or aseptic 
meningitis exists which is caused by one or more strains 
of a virus differing from that originally described by 
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Armstrong and Lillie (MacCallum, Findlay, and Scott, 
1939). Further, it must be realized that this form of virus 
meningitis may appear in epidemic form. Nevertheless, 
we are not convinced that up to the present time this 
condition has been at all common in this country, although 
it should be added that many cases were seen in Service 
personnel in the Middle East during the late war. The 
symptomatology is so similar to that seen in the prodromal 
and meningitic stages of poliomyelitis that no separate 
description is called for. Involvement of the central 
nervous system is rare in benign lymphocytic meningitis. 
The degree of pleocytosis in the cerebrospinal fluid is, as 
a general rule, greater than in poliomyelitis, counts of 
over 500 cells being not uncommon. As in poliomyelitis, 
polymorphs may predominate initially. Of the other con- 
ditions complicated by a lymphocytic meningitis only 
mumps and glandular fever (mononucleosis) may be men- 
tioned. In both conditions signs of an encephalitis may 
rarely accompany those of meningitis. In glandular fever 
the enlargement of glands, the course of the illness, and 
the result of a Paul-Bunnell test should suggest the 
diagnosis. 

Epidemic and Other Forms of Encephalitis —Epidemic 
or lethargic encephalitis has not occurred in epidemic form 
in this country for over 20 years. Sporadic cases are 
seldom recognized in the acute stage, the diagnosis being 
made in retrospect in a case of Parkinsonism. It may 
be difficult to classify a case of encephalitis showing 
drowsiness and ocular paresis unless other cranial-nerve 
or spinal palsies are present. As to the other forms of 
encephalitis which may occur in this country, precise 
knowledge is lacking not only of their incidence but 
also of the viruses responsible for them, but it would 
appear that such cases are comparatively uncommon. 
Now that the virus of acute poliomyelitis is well estab- 
lished in Great Britain it should be assumed that it is 
the usual cause of brain-stem encephalitis accompanied 
by signs of meningitis unless there is good proof to the 
contrary. The majority of the cases of meningo-encephal- 
itis which occurred in the London area in 1946, and which 
were attributed by Jennings (1947) and more recently by 
Laurent (1947) to an unknown virus, appear to have been 
similar in most respects to those seen in the recent epidemic 
of poliomyelitis. In Jennings’s series 22 patients showed 
signs of meningitis or of a meningo-encephalitis. Cranial- 
nerve palsies and/or pyramidal signs were relatively 
common. With one exception the cell count in the cerebro- 
spinal fluid was increased. In 13 “influenzal” or “ non- 
meningitic ” cases headache and slight stiffness of the neck 
were the chief features of a brief febrile illness. The 
cerebrospinal fluid in these cases was normal. These appear 
to have been abortive cases of poliomyelitis. 


Contact Histories 

Since the work of Wickman (1907) it has become 
increasingly clear that abortive cases of poliomyelitis and 
healthy carriers of the virus are of more importance in the 
spread of the disease than the paralytic case. Reference 
has already been made to the symptomatology of the 
abortive case, which differs little from the prodromata of 
the disease itself except that catarrhal or intestinal symptoms 
may constitute the whole illness. The significance of minor 
illnesses preceding or accompanying an outbreak of polio- 
myelitis can be firmly established only by proving or 
disproving the existence of the virus in the pharynx or 
faeces of such patients by means of a passage to monkeys 
or cotton-rats. Unfortunately, facilities in this country 
for this type of work are at present extremely limited. 

In an attempt to determine a possible source of infection 
patients and relatives were carefully questioned concerning 


the occurrence of minor illnesses in the family, at sch 
and among friends or fellow workers. In 19 of $4 paralytj 
and non-paralytic cases a positive history was obtai 
In five cases symptoms were those of an upper tangles 
or intestinal infection. In the remaining 14 Cases a: 
tutional symptoms were followed by headache sev 
enough to suggest a mild meningitis. Eight of these an 
admitted to the Middlesex or some other hospital ag g 
cases of poliomyelitis; in three of them there was 
pleocytosis in the cerebrospinal fluid. P 


The following is an example of minor illnesses, Suggestive 
of abortive attacks, in a family of which one Member 
suffered from a non-paralytic form of the disease. 


Case 50.—R. J. W., aged 114. Between July 22 and 29 1947 

he suffered from sore throat, mild headache, and fever, "At the 
beginning of August he was apparently well, though Pettish, 
but on the 16th he was again unwell and feverish for a da 
He complained of aching in the shoulders on the 23rd, and on 
the following day of stiffness in the neck. On the afternoon of 
the 24th his temperature was 101° F. (38.3° C.). Next day the 
shoulder-ache was no longer present, but he had mild head 
and was admitted to hospital ; temperature normal. The 
abnormal sign was a mild degree of neck stiffness. The cerebro. 
spinal fluid showed 28 lymphocytes per c.mm. ; protein, 30 mg. 
per 100 ml. The patient had one brother and two sisters, 
10, 7, and 4 respectively. Between Aug. 7 and 12 both sisters 
were in bed with a temperature of 102° F. (38.9° C.). The elder 
girl had headache ; the younger had no headache, and feva 
lasted only one day. Between Aug. 17 and 20 the elder girl had 
a recurrence of headache and complained of stiffness of the 
neck ; a temperature of 100° F. (37.8° C.) was recorded on 
one of these days. The father had fever and headache between 
Aug. 13 and 16. The charwoman’s child, aged 8, a contact of 
the children, was unwell with fever between the 14th and 2ist 
The mother stated that several other children in the same road, 
as well as their parents, had “ stomach-aches and slight fever” 
about this time. 

The following family history is of interest as it would 
seem possible that the mother and son were boih infected 
by the daughter. 

Case 2.—Miss A. L., aged 24, and her mother were en 
holiday at the seaside from Aug. 18 to 25. Her brother 
(Case 1) and her father remained at home in London. On the 
18th Miss A. L. suffered from diarrhoea and backache, which 
lasted for 36 hours. On her return to London (Aug. 25) she 


- complained of aching pain in the lower part of the back and 


both loins ; she was drowsy and slightly jaundiced. The tem- 
perature was normal. These symptoms lessened over the next 
few days. On Sept. 3 a “rheumatic” type of pain in the back 
spread to the right shoulder and down to the hips, followed 
next day by headache. On the 8th she noticed stiffness of the 
left leg on getting out of bed, and on the following day ther 
was weakness of both legs. On admission to hospital on the 
11th she showed signs of mild paralysis in the lower limbs. On 
Aug. 25. her mother “felt rotten” and had fever for one day 
only. 

Case 1.—M. L., aged 21, brother of Case 2. On Aug. 30, five 
days after his mother’s and sister’s return from holiday, he com 
plained of pain across the chest, backache, and abdominal 
discomfort. Temperature was 100° F. (37.8° C.). A mild degree 
of jaundice was present. By Sept. 4 he felt better, but the next 
day he noticed stiffness of the neck, slight sore throat, followed 
in a few hours by severe headache and profuse sweating. On 
the 6th he felt a dull ache in the back and both legs. Headache 
had disappeared by the 9th, but his neck was still stiff and for 
the first time he noticed weakness in both arms and legs. On 
admission on Sept. 11 a mild degree of paralysis in the left 
arm and both legs was noted. 

Examples of two nurses contracting the disease from 
patients they had nursed have previously been givél 
(McAlpine, 1945). One of our cases is also interesting if 
this connexion. 


Case 5.—This patient (W. A.) was in all probability the sour 
of infection in a nurse. The diagnosis of poliomyelitis was not 
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until 48 hours after his admission ; during this period he 
was nursed without precautions. Nurse B. C. nursed him from 
the day of his admission (July 21) to July 25. Three days later 
had a dental extraction but was well until the 29th, when 
lain 
a pain in the left wrist. On July 31 the headache was 
marked ; temperature 100° F. (37.8° C.); cerebrospinal fluid : 
18 lymphocytes and 1 polymorph pe: c.mm. ; protein, 30 mg. 
per 100 ml. Slight weakness of extensors of wrist and fingers 


of left hand was noted on Aug. 1. 

Nothing is known of tho factors that render a person 
susceptible to an attack of poliomyelitis. The concept that 
immunity to the disease is conferred in childhood by a 
subinfective dose of the virus is not entirely borne out 
by recent facts (Van Riper, 1947). Sabin (1947) has pointed 
out that there is evidence to suggest that there may be 
no relationship between an attack of the disease or the 
passing of an epidemic through a community and the 
appearance of a neutralizing antibody as tested for 
against a single standard strain of virus, and occasionally 
even against some more recently isolated strains. Burnet 
and Jackson (1939) have stated that poliomyelitis antibody 
js not a result of exposure to or infection by the, virus 
of epidemic poliomyelitis. During the past quarter-century 
there has been a definite rise in the age incidence of the 
disease in all poliomyelitis countries. Furthermore, the 
disease and the mortality rate have both been more severe 
in adolescence and in adults than in children. Such 
information as is available about the recent epidemic in 
this country would seem to confirm this tendency. One of 
our cases—a doctor’s wife—apparently passed the infection 
to her brother-in-law, aged 30, but failed to infect her own 
two children, with whom she was in much closer contact, 
despite the fact that one, aged 3, had had a dental extraction 
during the time she showed prodromal symptoms and the 
other child, aged 5, had had a tonsillectomy a few days 
before. 

Two of our cases gave a previous history of close 
contact with poliomyelitis in the early febrile and paralytic 
stages of the disease, yet both cases remained well at that 
time but contracted the disease in the recent epidemic. 


Case 23.—Mrs. C., aged 21. During September, 1938, when 
12 years of age, she was on holiday and sharing a bed with her 
sister. The sister developed headache, high temperature, and 
general malaise, followed by severe paralysis of her right leg. 
A diagnosis of poliomyelitis was made. Mrs. C. continued to 
share her sister’s bed until the latter was removed to hospital. 
She herself remained perfectly well, but contracted a mild attack 
of poliomyelitis on Sept. 2, 1947. 

Case 28.—Captain R. P., aged 32. In 1945 in Washington, 
U.S.A., he shared a room with another man, aged 28, who 
developed headache, aching all over, and stiff neck, followed by 
paralysis of the small muscles of his right hand. He was 
removed to hospital as a case of acute poliomyelitis. For two 
days he was fed and cared for by Captain R. P., who remained 
od at that time but contracted polio-encephalitis on Aug. 21, 


Thus it would seem that if a child or an adult: is exposed 
to the virus and does not develop paralysis, immunity 
either may not occur or may be short-lived. Judging 
by recent reports, second attacks of the disease are 
not so rare as were formerly supposed. In Alves and 
Pugh’s (1947) case eight and a half years elapsed between 
the attacks. The three examples recently reported by 


Lipscomb (1947) concerned officers in India. In one of these 
the second attack occurred within six months of the first. 
A similar short interval was recorded by Cunningham 
(1947), Variations in the strains and virulence of the virus 
may in part explain second attacks of poliomyelitis, 
although it is possible that unknown factors underlying 
Susceptibility may be of equal importance. 


ed of pain behind the sternum and of a slight . 


. Burnet, F. 


Symptomatology in 54 cases of acute poliomyelitis is dis- 
cussed—24 of the cases belonged to the non-paralytic form. 
There were no deaths. 

Several case histories are given, including an example of a 
rare ocular complication (opsoclonia), as well as an unusual 
case of bulbar paralysis successfully treated by tracheotomy. 

Attention is drawn to certain atypical features in the cerebro- 
spinal fluid. 

In nearly one-third of the proved cases contact histories 
suggested the probability of an abortive attack of the disease in 
other members of the family or in friends. 

In this country the virus of acute poliomyelitis should now 
be regarded as the usual cause of a benign type of lymphocytic 
meningitis and of a brain-stem encephalitis accompanied by 
meningitis. 

A brief reference is made to the problem of. immunity. 


REFERENCES 


Alves, M. W., and Pugh, I. (1947). British Medical Journal, 2, 904. 
and Jackson, A. V. (1939). Austral. J. exp. Biol. 
med. Sci., 17, 261. 
Cunningham, A. A. | ag Lancet, 2, 669. 
Jennings, G. H. weed: bid., 1, 471. 
Laurent, L. J. M. (1947). Meeting R.S.M., Sect. Epidem., October 


dn 
Lipscomb, F. M. (1947). Lancet, 2, 560. 
cAlpine, D. (1945). Ibid., 2, 130. 


ee 1947). Meeting R.S.M., Sect. Epidem., October. (In ) 
? 39). Brit J. 


MacCallum, F. O., Findlay, G. M., and Scott, T. M. (19. 
exp. Path., 20, 260. 
E., and Sandilands, J. (1947). Lancet, 2, 508. 


eurol., 35, 3. 
947). J. Amer. med. Ass., 134, 749. 


Smith, H. V., and Daniel, P. (1947). Tubercle, 28, 64. 
Strickland, B. (1947). Lancet, 2, 369. 
Van Riper, E. (1947). J. Amer. med. Ass., 135, 74. 


POLIOMYELITIS 


THE PRE-PARALYTIC STAGE, AND THE EFFECT OF 
PHYSICAL ACTIVITY ON THE SEVERITY OF 
PARALYSIS 


BY 


W. RITCHIE .RUSSELL, M.D., F.R.C.P. 
Neurologist to the Radcliffe Infirmary, Oxford 


[PRELIMINARY REPORT] 


The current epidemic of poliomyelitis provides an oppor- 
tunity of studying the clinical features of this disease which 
is fortunately seldom available in this country. Though- 


‘a great variety of symptoms have been reported in the 


present epidemic (Kelleher, 1947) many students of other 
epidemics have insisted that the pre-paralytic symptoms 
and signs in poliomyelitis are specific, and that it is possible 
to diagnose the disease before paralysis develops (Kadders, 
1938 ; Gordon, 1932 ; Aycock and Luther, 1928 ; Adamson 
and Dubo, 1942). 

A history of great physical exertion preceding the onset of 
severe paralysis has often. evoked comment in cases of 
poliomyelitis (de Rudder and Peterson, 1938; Tucker, 
1941), but no attempt (so far as I am aware) has been made 
to investigate this aspect of the problem statistically. 

It is generally agreed that a study of the pre-paralytic — 
symptoms gives no clue to whether or not paralysis will 
develop. Further, the changes in the cerebrospinal fluid in 
the pre-paralytic stage are equally abnormal whether or not 
paralysis subsequently develops (Collier, 1927; Adamson . 
and Dubo, 1942). 

It is not surprising, therefore, that in recent years atten- 
tion has been directed to the physiological state of the 
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lower motor neurone in relation to its suscepiibility to the 
virus (Rivers, 1942). 

A striking phenomenon in this connexion has been that 
if the anterior horn cell is engaged in regenerating its 
neurone—that is to say, if the peripheral nerve originating 
in these cells has been sectioned a few days previously—then 
these anterior horn cells are quite immune to experimental 
infection with the virus (Howe and Bodian, 1942). It is by 
no means impossible, therefore, that physical activity at a 
certain stage of the disease might alter the motor neurone 
physiology in such a way as to influence its vulnerability 
to the virus. 

The present investigation aimed at analysing the early 
symptoms and physical activity in a group of patients con- 
valescent from poliomyelitis who were old enough to give 
an accurate account of their symptoms, and at comparing 
the various clinical features of the disease with the degree 
and site of paralysis. The scheme used for recording the 
main facts (see Form) provides a convenient method for 
recording the pattern of the disease. All the cases except 
To ensure 
uniformity all case records were made by me. 


Type of Form used for Recording the Clinical Features and 
the Amount of Physical Activity 
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Prodromal illness and special features: 


Days of the Disease 


| 
1} 2] 3 a|s| 6 7|>7 


Date and time: P| | 


Symptoms 
Pain, neck 
» back 
» head 
” thi 
MgR/L ., 
Anorexia 
Vomiiing 
Fever 
Restlessness 
Sleeplessness 
Irritability 
Catarrhal 
Bulbar and other 
Special .. ea 


Examina- 
tion 
Date 


Date: 


Paralysis 
Cranial nerves 
Swallowing 
Diaphragm... 
Sterno-mastoid 
Neck .. ee 
Shoulder,R .. 
L 


slew 


Forearm and hand, L |.../...|..-].--|--+|.++ 
Trunk .. 

Intercostals, R 
Intercostals, L 


tele 


rsiflexors, R 
Plantar flexors, R .. 


slew 


Britisn 
MEDICAL Journa 
| 
Day of Disease Description of Physical Activity Sc 
Day minus 3 and earlier 
Day minus 2 
Day minus 1 
Day ! (mark relation to | 
first symptom) 
| —“ 
Day2 .. ' 
Day3 .. 
Day 4 and later | 


With the aid of a calendar most patients were able to 
describe with remarkable clarity their symptoms on the 
days preceding paralysis. Lest the features of the disease 
might vary in different regions cases were seen in Various 
parts of the country, including Oxford, London, Edinburgh 
and Manchester. 


Meningitic Symptoms 


The so-called meningitic symptoms in the pre-paralytic 
stage are of special importance, for it is only by the study 
of these that one can hope to diagnose poliomyelitis before 
paralys's develops. These symptoms may, however, present 
in widely differing ways, and they vary greatly in severity, 
At first the meningitic symptoms may be slight and appear 
to the patient to precede the real onset of the disease 
Again, severe pains may occur, say, in the thighs for a few 
hours only, and may be followed by a period of perhaps 
24 hours in which he feels quite well. 

For the purpose of the present analysis meningitic 
symptoms were taken to include all those which caused pain 
in the head, spine, trunk, or thighs ; a general feeling of 
aching all over was not included. 

There is no doubt that in some cases the patient feels 
unwell before the meningitic symptoms develop ; but, as the 
meningitic symptoms are so important for diagnosis, in this 
study Day 1 of the disease is taken as the day on which 
the first meningitic symptoms appear. In Table I the 
relation between the onset of meningitic symptoms at | 
and the appearance of paralysis at P is clearly shown. It 
is evident that in the majority of cases the meningitic 
symptoms precede paralysis by three or more days. The 
detailed analysis and correlation of symptoms, site of 
paralysis, etc., must wait for a later study. 

The so-called meningitic symptoms often suggest nerve- 
root irritation and may indicate that the virus travelling 
up the peripheral nerves has reached the vicinity of the 
meninges. Experimentally, the virus travels up the peti 
pheral nerve at 2 to 3 mm. per hour (Howe and Bodian, 
1942), and does not reach the spinal cord until the day 
preceding paralysis (Bodian and Cumberland, 1947). 
Another misleading feature of the pre-paralytic stage is that 
prior to the onset of paralysis the patient's symptoms often 
become less severe ; he feels better, and may think that his 
illness is passing. 

Meningitic symptoms appeared in the pre-paralytic stage 
in all but one case (No. 22) of this series. The initial site 
of meningitic pain was as follows: back of the neck, or sub 
jective neck stiffness, 11 cases; dorsal spine or scapular 
region, 5 cases ; lumbar spine, 5 cases ; sacral spine, 4 cases; 
chest (bilateral), 6 cases ; one or both thighs, 2 cases ; head 
(frontal or general), 10 cases. In most cases two, three, of 


more of these symptoms developed during the pre-paralyti 
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Mepicat 1025 


1—Record of physical activity in the 
onset of the first meningitic symptom, a 


re-paralytic stages in 44 cases of a. 
P gives the onset of paralysis. T. 


The ¢ in Day 1 indicates the 
e footnote gives the method used for scoring 


the amount of physical activity and the severity of paralysis. 
— 
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day7 Degree 
No. | Sex | Age |Day —2]Day of 
am. p.m. am. p.m. a.m. p.m. a.m. p.m. / a.m. a.m. p.m. | a.m. p.m. Paralysis 
“e1p | 3 + + ++ 1 + + bed bed P Paralysis Moderate 
became 
on Day 9 
17 ++ + bed P Severe 
3 |M]| 25 ++ ++ ++ ++ ++ bed P Moderate 
14 ++ + + bed P 
5 |F | 14 + ++ ++ bed P Slight 
6|M] 37 | ++ | ++ ++ ++ ++ P Very severs 
7|F |] il + | + + + + + bed P Severe 
8 | M| 20 ++ ++ + bed bed bed P Slight 
9 |M 19 ++ ++ ++]/++ =P Respirator Very severe 
0 | M}| 43 + + + bed bed P Slight 
i | M 12 + +> +. + + + - bed P Moderate 
| Sista) bed bed bed Slight 
F t 
Mir | io | + | bed bed bed P 
16 | M 14 + + + + bed P Severe 
17 | F 32 + + bed bed bed bed bed bed bed Nil 
18 | M| 20 + + t+ bed bed P ) Severe 
i9 | M| 10 + + + { bed bed P Slight 
» 17 + + + bed bed P 
1 | F | 20 + + | 5 + + + + + P on Day 9 ” 
2 | 2i + + + bed bed + + bed P 
No meningitic symptoms in this case—excluded from Tables I and II 
23 |M| 10 + ++ + bed bed bed P ” 
14 + + + P Moderate 
| F | 30 + + + bed bed bed P Slight 
| F il + + + bed P ” 
| tt bed | bed P| Respi Ver 
29 + rator ery severe 
9 | F 8 +: + + bed + bed P Slight 
31) F 22 + + Very severe 
32 | F | 20 + + + ++ 4 Respirator ” 
33 | F | 32 ++ + + 1 bed P Slight 
34 | F | 21 ++ ++ bed. bed P 
35 | M]| 16 + + + + + P Severe 
3% |M{| 42 ++ ++ ++ ++ ++ ++ ++ ++ ++ ? Very severe 
37 | M| 20 + + + + + P ” 
38 | Mj 20 ++ + + P ” 
39 | M| 19 ++ + 1 + P Meningitic symptoms slight and late ” 
4 | F | 33 ++ + t + + bed P Respirator » 
41.) F | 28 + + + bed P 
42 |M 8 + + bed bed bed bed bed bed Ni 
43 | F 8 + + + bed bed . bed bed bed bed 
4 16 | ++ | ++ ++ ++ ++ rator | Very severe 
on Day 9 
Physical activity scores for each 24-hour period.—Ni| = In bed. + = Not more than 1/4 day light work—e.g., resting in house with a short walk. + ="Average 
light work—e.g., secretarial, housework, school. ++ = Average or heavy manual work, factory or labourer or school with football or other athletic sports. 
(In Table II where physical activity for a period of more than 24 hours is recorded the scores for the days concerned are added together.) 


Paralysis Grading.—Nil: no paralysis even temporary. Sli 


ate paralysis or severe paralysis of a few muscles in one limb. ere: 


t: no severe paralysis anywhere at any time—full recovery ex; 
bilateral severe paralysis at any level including trunk, or gross paralysis of one limb. Very 


pected. Moderate: multiple moder- 


severe: Severe and extensive paralysis such as trunk and both lower limbs or severe paralysis of all four limbs. 


stage. For example, in the cases which presented with head 
pain, other symptoms developed as follows: 


: 24 hours later, pain in both thighs. 
» ‘neck stiffness. 


» 16: 48 ,, meck and shoulder pain. 

» neck stiffness. 
» lumbar pain. 

» heck and back pain. 

» neck pain. 

» 39: No other symptom noticed till paralysis developed. 
» 42: 24 hours later, neck pain and stiffness. 


» neck stiffness. 


The cases which presented with chest pain developed 
other symptoms rather late: 


Case 10: 72 hours later, pain in back. 


» lumbar pain. 

» sacral pain. 

headache and, 12 hours later, sacral 
pain. 


» 41: 4 days later, lumbar pain. 
» headache. 

The chest pain reported in six cases is of special interest 
as its characteristics resemble closely the chest pain of 
epidemic myalgia (Bornholm disease). This pain is usually 
bilateral and referred to the lower half of the thorax ; it is 
aggravated by a deep breath and often associated with, and 
indeed may consist. chiefly in, a hyperaesthesia with 
tenderness on pressure over the lower chest. 

It is clear, therefore, that though a variety of initial 
symptoms may be observed, the vast majority of cases 


show meningitic symptoms by. the time they are seen by 
their doctor—say within 24 or 36 hours of the onset of the 
pre-paralytic stage. I have not observed in this series the 
signs on examination at this stage, but it may be emphasized 
that neck and spinal rigidity are the most important signs. 
There may also be slight jerky movements of the limbs or 
eyes, while examination of the cerebrospinal fluid is of 
great value in confirming the diagnosis. A misleading 
feature may be that the patient both looks and feels well, 
and may have little or no fever. For example, a patient 
with severe neck pain when seen at a hospital out-patient 
department was told to return next day for an x-ray exam- 
ination of his neck: 24 hours later he developed extensive 
paralysis. Another example is that of a young woman 
who, owing to severe lumbar pain, was thought to have. 
kidney disease: within 12 hours she was almost totally 
paralysed, and was kept alive by a respirator. A remark- 
able feature of many of these cases is that when the initial 
symptoms have developed the patients do not feel ill.. It . 
is clear, however, that when the patient is old enough to 
describe his symptoms an analysis of these, combined with 
signs due to rigidity of the spine, gives a fairly specific 
clinical picture in most cases of poliomyelitis. These cases 
then require only examination of the cerebrospinal fluid for — 
confirmation and in order that meningitis may be excluded. 


Physical Activity and Paralysis 
- In the course of this study it soon became apparent that 
the patient’s activity during the pre-paralytic phase varied 
to a remarkable degree. This seemed to be due to the fact 
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that the early “ meningitic ” symptoms are often of insuffi- 
cient severity to force the patient to go to bed or indeed 
even to modify his routine work. It is clearly desirable that 
the information available regarding the degree of physical 
activity should be correlated with the severity of paralysis 
in such a way that the figures can be handled statistically. 
Tables II and III relate the degree of paralysis to the 
amount of physical activity during the 24 and 48 hours 


following the onset. I am greatly indebted to Dr. R. B.. 


Fisher for the further analysis of this material. 


Statistical Analysis 


The number of cases in this survey is too small to warrant 
a detailed analysis, so that attention is best directed to broad 
classifications and practical conclusions. The paralysis gradings 
have therefore been grouped into the two classes of (a) patients 
in whom full recovery is likely (nil and slight), and (b) those 
in whom some residual impairment is likely (moderate, severe, 
and very severe). 

Using these broad classifications, it was first shown that the 
history of exercise before the onset of meningitic symptoms 
has little bearing on the prognosis. Four patients are excluded 
from this analysis—two because of the vagueness of the history 
of meningitic symptoms (Nos. 22 and 39), one because of doubt 
concerning the degree of activity before meningitic symptoms 
(No. 12), and one because the short interval between meningitic 


- symptoms and paralysis precluded inclusion in the later stages 


of the analysis (No. 24). 


All the remaining 40 patients were up and about on the day . 


before meningitic symptoms appeared, and all but three were 
engaged in their ordinary activities. Separating them into 
lighter (+ and +) and heavier exercise (++), we get the 
following association between exercise in the day preceding 
meningitic symptoms and severity of the disease: 


Lighter Heavier 
Exercise i 
Residual impairment expected ad as “2 9 


Although the proportion more severely affected is greater 
in the heavier exercise group, there is such a high probability 
(0.1-0.2) of obtaining as great (or greater) a difference by chance 
in sampling from a population in which there was no associa- 
tion between exercise and prognosis that we may say there is 
no significant effect of exercise, in this time period, on prognosis. 

If, however, we examine the effect of exercise after the 
appearance of meningitic symptoms the findings are very 
different. Bringing in Case 12, which can no. longer be 
validly excluded, and dividing the patients into those in bed 
and those indulging in any degree of normal activity, we have 
for the first 24 hours after the onset of meningitic symptoms: 

Rest Exercise 
Full recovery expected .. ox 10 10 
Residual impairment expected . . 1 

The probability of getting such an extreme distribution by 
chance is less than 1 in 800, so that one can be confident that 
complete rest in bed in this period has a profound effect on 
prognosis. All patients taking to bed at this time remained 
there for the course of the illness, so that the effect observed 
is of exercise starting in the 24 hours succeeding the onset of 
the meningitic symptoms. 

The data provide one more answer of direct importance. If 
we exclude the 11 patients who were in bed in the first 24 hours 
after meningitic symptoms, and examine the effect of rest start- 
ing in the second 24 hours, we have the distribution: 


Rest Exercise 
Full recovery expected .. 8 2 
Residual impairment expected . . ee a = 2 18 


and the chance of obtaining so extreme a distribution by chance 
is a little less than 1 in 3,000. 

Thus over all we find, differentiating from the remainder 
those patients in whom rest in bed is instituted in either the 
first or the second 24 hours after the onset of meningitic 
— the distribution of cases by prognosis to be as 
ollows: 


Rest Exercise 
Full recovery expected .. 18 2 
Residual impairment expected . 3 19 


This distribution is even more striking than in the preced} 
two sets of figures; and, in fact, the figures undone at 
influence of exercise, since two of the cases in the lowe es 
quadrant of the table fall into the “ moderate” classificati 
of — whereas all but one of the 15 cases in the “ pr 
and “ very severe” categories of paralysis fall j : 
pnnathe paraly n the lower right 
These data, therefore, show quite unequivocally that, j 

tive of exercise before the appearance of meningitic sympto ‘ 
institution of rest in bed as early as possible after these 5 _ 
toms have appeared has a profound effect on the course of the 
disease. 


It is difficult from analysis of this material to evade the 
conclusion that physical activity in the pre-paraltic Stage of 
the disease gravely reduces the resistance of the spinal cord 
cells to the virus and should therefore be avoided at all 
costs. 

Excessive physical activity has for long been suspected 
as an aggravating factor, but the present study suggests that 
relatively minor degrees of physical activity are also 
dangerous. The psychological study of those who dey 
severe paralysis would be of interest, for it has been said that 
during an epidemic the disease affects “ the best child in a 
family,” who may also be the most courageous or stoical 
and continues physical activity without complaint after the 
first meningeal symptoms have developed. Certainly the 
severe cases of paralysis in the present series furnish Many 
tragic records of courage and determination to continue 
work or play after symptoms began. The worst cases jp 
this series are all those which required an artificial respirator 
owing to respiratory paralysis. The persistence in normal 
activity after the first meningitic symptom is a striking 
feature of every one of these cases. 

Case 9.—A paratrooper aged 19. Day 1]: From 11 p.m, the 
previous evening to 2 a.m. there was severe lumbar pain which 
kept him awake ; he kept moving restlessly to change his posi- 
tion. On getting up in the morning he felt shivery and had 
little appetite. Heavy training manceuvres as usual during the 
day. Slept well that night—no return of lumbar pain was 
noticed. Day 2: He does not remember pain, but had some 
difficulty in getting down to fasten his boots in the morning 
He still had little appetite and felt shivery. During the morning 
he took part in heavy infantry manceuvres and carried machine 
guns up a hill. By 2.30 p.m. his legs began to feel weak and 
he noticed lumbar pain. By evening both lower limbs and righ 
arm were completely paralysed. Day 3: The paralysis spread 
to his trunk muscles; there was some vomiting. Day 4: 
Respiration failed—respirator required. Six weeks later k 
was still in the respirator and there was little recovery in his 


. muscles. 


Case 29.—A female factory-worker aged 21. Day 1: 
Wakened with pain in the neck, back, and head. She worked 
all day in the factory, and the journey to work involved 
travelling for an hour each way. She vomited and noticed 
something peculiar about her eyes: she thought she might bk 
getting infantile paralysis. Day 2: After sleeping well sh 
still had pain in the neck, back, and head. She got up and 
walked (15 minutes) to see her doctor, who told her she had 
a chill, so she returned home, went to bed, and took castor 
oil. Day 3: The pains were less severe. She remained in bed 
and felt rather better. In the evening some friends called and 
she sat up in bed talking to them for four hours (6 to 10 p.m) 
Within an hour of her friends’ leaving she noticed weakness of 
her limbs. Day 4: By early morning she was totally paralysed, 
her respirations were failing, and when she reached hospital sh 
was severely cyanosed and was at once placed in a respirator. 
Ten weeks later there was very little recovery, and she wa 
still unable to breathe without the respirator. 


Case 31.—Female aged 22; taken ill overseas while serving 


-in the W.R.N.S. in 1944. Day 1: Wakened with a very severe 


sacral pain which spread into both thighs—the worst pain sh 
has ever experienced. Otherwise she felt fairly well and worked 
all day at the office. While at work the pain was so severe thil 
she could not refrain from groaning. In the evening the pail 
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- 
was still severe, but she went out to a dinner party. She 
returned to her billet at 10 p.m., but the pain was of such a 
nature that she could not lie down in comfort, so she sat at a 
table all night, getting up to walk about from time to time to 
ease the pain. Day 2: She reported sick after this sleepless 
‘cht, and was sent to hospital. She was able to walk to the 
ambulance, and to put herself to bed in hospital. During the 
afternoon and evening she developed complete paralysis of 
her lower limbs and trunk ; she was put in a respirator, which 
was required for five weeks. Three years later there was no 


normal. 

Case 32.—A female aged 20; taken ill shortly after arriving 
in Egypt. Day J: Wakened with severe pain in both scapular 
regions. Spent the day shopping and looking round Cairo. 
Day 2: After sleeping well the severe shoulder pain was still 

resent and headache developed. She continued her normal 
activities and enjoyed a large lunch. During the morning she 
ate a large number of fresh dates. She rested in the afternoon, 
as her pain and headache were very severe, but at night she 
helped to entertain friends to dinner and games. She was able 
to eat a good dinner, but her pain and headache were severe 
and it was a “frightful strain” to appear well to her guests. 
She vomited that evening, but was able to sleep. Day 3: She 
remained in bed but was very restless. Severe pain in her back 


night. Day 4: The pain was not quite so severe, and she was 
able to walk to the ambulance which took her to hospital. 
During the afternoon complete paralysis quickly developed in 
all limbs and trunk, her respiratory muscles failed, and by 
evening she was put in a respirator. A year later very little 
recovery had occurred, and the respirator was still required 
at night to enable her to sleep. 


Case 38—A_ mechanic aged 20; taken ill in August, 1946. 
He subsequently said that he would ignore a pain unless it 
was severe. He had been training for football every evening 
after his day’s work. Day 1: While coming off the football 
field he caught his back while going under an iron bar. This 
minor injury “ hurt him much more than it should ”"—so much 
so that after training for a further five minutes he went home. 
The back pain continued, but otherwise he felt well and had 
a good night. Day 2: The pain and back stiffness continued. 
He tried to get out his motor-cycle to go to work, but found 
it too heavy, so stayed at home. In the evening he walked 
(five minutes) to see his doctor. He slept well that night. 
Day 3: He was so stiff that he could not bend to tie his shoes, 
but he again walked to see his doctor in the morning, and then 
lay on his bed for most of the day. Day 4: The pains were 
worse, and were now very severe in his neck and had spread 
to all his limbs. His appetite was poor and he vomited. During 
this day severe paralysis developed quickly in all his limbs and 
trunk. He did not feel very ill, and was propped up in bed at 
home. Day 5: He developed difficulty in swallowing, retention 
of urine, and some vomiting. Day 6: His headache and pains 
ceased, but breathing was difficult. Day 9: He was put in a 
respirator, where he remained for six weeks. Fourteen months 
later there was still severe paralysis of all four limbs and trunk. 


Case 40.—A housewife aged 33. The day before the first 
meningeal symptom she did a heavy day’s work. Day 1]: 
Normal housework, but by evening noticed a dull ache in 
her back which made her want to bend backwards. There 
was also pain in the head and thighs. It was difficult to 
get comfortable in bed, but she got relief from a pillow under 
the small of her back and slept well. Day 2: She awoke with 
severe pain in the back and scapular region, and less severe 
pain in both thighs. She felt stiff and could only move slowly. 
She debated with herself whether to leave her husband and 


family to get their own meals, but thought it “a bit mean” 
and struggled on. She hates “to be beaten by anything.” She 
therefore fed her baby and cooked the meals, but this was a 
great struggle, and she sat about the house restlessly trying to 
find ease for her back, and trying one chair after another. 
During the day she took about 12 tablets of codeine co., which 
helped her headache but gave little relief to the pains in her 
back and limbs. That night she got little sleep and restlessly 


changed her position in an attempt to get relief. Day 3: Her 
back and limbs were less painful, but she had no desire to 


recovery in the lower limbs or trunk; the upper limbs were. 


developed and her temperature was raised. She slept well that 


eat and felt feverish. She remained in bed most of the day, 
sleepless and restless. During the evening her thighs and trunk 
felt a little weak. That night she was again restless and sleep- 
less. Day 4: After a bad night she called in her doctor for 
the first time. She was now aching all over, with high fever 
and vomiting, but the pain in the back» was much less and 
occurred only on movement. During the day there developed 
severe paralysis of the trunk and lower limbs. On the sixth 
day the paralysis rapidly spread to the upper limbs. She was 
admitted to hospital on the seventh day and had to be put in 
a respirator at once, as her breathing had failed. 

Case 44: A schoolboy aged 16. Day 1: Developed a feel- 
ing of constriction in his chest, which he felt specially on taking 
a deep breath. He also had slight pain in the right groin. He 
attended school, and in the evening he ran in a 100-yards 
race. Day 2: Symptoms unchanged, but in the evening he had 
a stiff feeling on bending. He felt well, sat examinations, and 
played a hard rackets match, losing 3 games to 1. Day 3: 
Symptoms continued, and for the first time he felt “seedy.” 
After school he ran a half-mile race, and did not do as well 
as he expected. Day 4: The symptoms continued, but after 
lunch he developed a severe headache. He played tennis for 
half an hour, and that evening reported sick for the first time. 
He was put to bed, sleepless and restless. During the night 
severe paralysis developed in his trunk and lower limbs, and 
his arms also became weak. He kept moving his legs till they 
would move no longer, and developed retention of urine. On 
the ninth day his breathing became difficult and he was put 
in a respirator for three days. Four months later there was 
still gross paralysis of his trunk and thighs. The upper limbs 
were recovering well. 


Therapeutic Applications 


These case records make distressing reading in view of 
the evidence afforded by this study that physical activity 
is dangerous in the pre-paralytic stage. The danger of 
physical activity throws an extra responsibility on the prac- 
titioner regarding the need for early diagnosis. It is 
particularly important that he should be familiar with the 
possible ways in which the disease may present, so that strict 
rest can be enforced in all cases of doubt. Further, it is 
clear that restlessness in bed, pain, and resulting muscle 
spasm should be controlled, but I am not yet in a position 
to advise on the best drugs to use for this purpose. The 
need for complete rest in bed is very evident and the patient 
should lie quietly, moving or using his limbs as little as 
possible. 

It should be emphasized that these records indicate not 
only that severe exercise in the pre-paralytic phase is highly 
dangerous, but that physical activity of any kind may he 
harmful. Tables II and III show that none of the patients 


TasBLe II.—Physical Activity During 24 Hours Following First 
Meningeal Symptom 


Severity of Paralysis Nil Slight + | Moderate + | Severe ++ 
None .. 3 
Slight .. ‘28 ms 7 5 3 2 
Moderate as oh 2 1 3 1 
Severe .. > 1 
Very severe — 1 4 | 


Activity During 48 Hours Following First 


TasLe III.—Physical 
‘ Meningeal Symptom 


Severity of Paralysis | Nil + + tte] ttt] 
Slight 6 5 3 3 
Moderate 2 1 1 1 
Severe ats — — 1 1 2 1 1 
Very severe .. 1 2 | 3 


who stayed in bed after the onset of symptoms developed 
severe paralysis, and that all those who indulged in much 
physical activity for the two days following the first 


~ 


1028 Dec. 27, 1947 ~POLIOMYELITIS 


meningeal symptom developed paralysis which was usually 
very severe. (Case 22 was excluded from these tables.) 


Summary 


Forty-four patients convalescent from poliomyelitis, who 
were old enough to describe their symptoms, were questioned 
at length regarding their early symptoms and also the amount 
of physical activity during the early days of the disease. 

The so-called meningitic symptoms appear in nearly all cases 
during the pre-paralytic stage of the disease and are of great 
value in diagnosis. These symptoms are often more suggestive 
of involvement of nerve roots than of meninges. They consist 
of pain in the head, neck, dorsal, lumbar, or sacral spine, 
scapular region, thighs, or the lower chest. 

The meningitic symptoms may be slight or severe. At their 
onset the patient may be afebrile and may feel quite well. 


The meningitic symptoms may abate and the patient feel 
better shortly before paralysis develops. 

Physical activity of any kind during the pre-paralytic stage 
increases the danger of severe paralysis. 

Complete physical rest in bed during the whole of the 
pre-paralytic stage seems to protect the patient from severe 
paralysis. 


This study would never have been attempted but for the encourage- 
ment given by Dr. Allan McFarlan. I am particularly indebted to 
Dr. P. M. Daniel for helpful criticism, and to the following for 
access to cases under their care: Dr. H. C. Jennings, Oxford; 
Dr. W. H. Kelleher, London; Dr. A. Joe, Edinburgh; Dr. L. 
Guttman, Stoke Mandeville Hospital; and the Medical Super- 
intendent of Monsall Hospital, Manchester. 


NoTE.—Case records giving the details required for this study 
will be welcomed for further analysis. 
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POLIOMYELITIS AND POLIO- 
ENCEPHALITIS 
THE CASE FOR A REVIEW OF TERMINOLOGY 
BY 


L. H. MURRAY, O.B.E., M.D., D.P.H. 
Medical Officer, Ministry of Health 


From studies of clinical reports on cases notified as 
poliomyelitis and polio-encephalitis during the present 
epidemic it is evident that value can be obtained from a 
review of the varied manifestations of this disease, and an 
attempt made to correlate them into a reasonable clinical 
classification. As a result of this review certain recom- 
mendations are put forward. 

Illness of Infection—The existence of a true illness of 
infection is now accepted. This usually takes the form of 
mild fever and headache, with or without a nasopharyngitis, 
lasting one to two days, or of gastro-enteritis. Its onset 
probably occurs one to four days after the infection. Cases 
have been described in which the patients suffer from this 
initial illness but do not subsequently develop paralysis. 
Such cases are recognizable only among contacts of polio- 
myelitis during the course of an epidemic or unusual pre- 


valence. It is impossible, in the state of our Present know 


ledge, to estimate the proportion of persons who have 

illness of infection, but it may well be very large, and it j 
unknown as yet whether they assist in the spread of the 
disease as temporary carriers ; such a possibility, however 
must be entertained. ’ 


Incubation Period of Recognizable Poliomyelitis —This ‘s 
normally seven to 14 days, but there are outside fim; 
of two days to 25 days, although it has been recorded 
that the virus was discovered in the stool of a 
who developed clinical signs 19 days later. A few Cases 
are on record of patients suffering vague signs and 
symptoms, persisting throughout the whole of the incuba. 
tion period from the. illness of infection—tingling ip , 
muscle or muscle group, restlessness at night, listlessness, of 
vague signs of being off colour (Gartside, 1947), 
Proposed Classification —The subsequent progress of the 
disease may follow different courses. Clinically each case 
may be put into one of the following two categories. 
(1) non-paralytic poliomyelitis—{a) subclinical ang (6) 
clinical ; (2) paralytic poliomyelitis—{a) spinal, (5) bulbar, 
and (c) bulbo-spinal. In this classification—a clinical one 
—it will be noted that the term “ abortive” has not been 
included in the types of disease. It is thought better to 
discontinue the use of this term, as “ abortive” encourages 
a wrong concept of the disease. What have been called 
abortive cases—like the subclinical cases (see below)—are 
true infections with the poliomyelitis virus, and as such, 
particularly when it is appreciated that these two types form 
by far the greatest number of cases in an epidemic, have .y 
equal if not more important role in the spread of the disease 
than the paralysed case, whose activities are necessarily 
restricted by virtue of the illness. Abortive cases should 
be termed “non-paralytic poliomyelitis,” as there is no 
difference in the initial symptoms and signs of this type and 
those cases which go on to paralysis. ‘ 


Non-paralytic Poliomyelitis 
Subclinical Poliomyelitis 

In 1945 a team of workers in Chicago made a detailed 
study of 22 children after a known exposure to a case of 
poliomyelitis (Casey, 1946) ; 14 had a febrile illness between 
seven and 25 days after exposure. No comparable illnes 
occurred in a group of 15 children, not so exposed, who 
lived near by. Among the 14 children who developed fever 
one had frank poliomyelitis ; two had frank poliomyelitis 
without paralysis but with stiff neck, stiff back, head-drop, 
and increased cells and protein in the cerebrospinal fluid; 
four had fever and mild symptoms without stiffness in back 
or neck, or paralysis, but two of these gave a cerebrospinal- 
fluid protein above 45 mg. The other seven children (the 
subclinical group) had axillary temperatures between 98.8° 
and 99.8° F. (37.1° and 37.7° C.), but seemed to have no 
symptoms ; four of these, on lumbar puncture, gave protein 
figures of 45 mg. or more. Stool examinations revealed 
the presence of the virus just before or at the onset of the 
symptoms among most of the contacts with fever. 

Though the figures are small, and further investigation is 
necessary, it does seem to indicate that poliomyelitis, 
during an increased incidence of the disease, is a mild, wide- 
spread, highly communicable disease particularly of young 
children, leaving no paralysis. It is impossible to state just 
how widespread is the dispersion of the virus, but it cap 
with confidence be said that it is very considerable. 


Clinical Poliomyelitis 
It is felt that undue stress has been laid on the tem 
“ prodromal stage ” or prodromal signs and symptoms, with 
the tendency to regard those cases which do not progres 
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beyond this stage as abortive cases, but the production uf 
any prodromata is dependent on the virus having already 

ined entry to the body and on its producing its effect, 
so that, strictly speaking, there is no true prodromal illness, 
unless one regards the illness of infection as such. 

In those cases in which symptoms referable to a pro- 
dromal period are present the virus has already gained a 
footing, but its action is slowed down, and instead of 

oducing a clinical paralysis as a presenting sign it causes 
other effects referable to the central nervous system. 

To indicate the march of the virus in the central nervous 
system after its invasion Faber (1933) describes the clinical 
features of the early stages of the disease as occurring in two 
phases. 

Phase 1.—Drowsiness or restlessness and listlessness or 
irritability, mild fever, inversion of sleep rhythm, possibly 
vomiting, anorexia, and constipation. It is suggested that 
these symptoms are explicable by a subcortical origin in the 
thalamus or hypothalamus probably due to involvement of 
the brain stem or basal nuclei. Many. cases do not progress 
any further than this stage, and recover rapidly and completely. 

Phase 2.—Thalamic and hypothalamic symptoms persist, but 
the virus spreads to the posterior columns and root ganglia, 
producing sensory symptoms—neck stiffness, increased reflexes, 
muscular ataxia and tremors, muscle spasm, and spontaneous 
pains in muscles when the patient is touched or even approached. 


In many cases the symptoms produced by phases 1 and 
2 merge gradually one into the other, but often they are 


of symptoms (“ dromedary ” cases). The severity of these 
early signs and symptoms bears no relation to the extent or 
degree of the ensuing paralysis or to the subsequent course 
of the disease. 

The disease may halt at the end of these two phases and 
complete recovery take place. These are the true non- 
paralytic cases. If the early signs and symptoms were mild 
such cases were usually labelled “ abortive ”"—i.e., abortive 
only in reference to the non-production of paralysis—but 
are nevertheless overt cases of infection by the virus. 

Support for this concept of the disease, postulating some 
degree of general infection with a progressive invasion of 
the central nervous system, is given by Bodian (1947), who 
advances the theory, supported by neuropathological evi- 
dence, that every case of poliomyelitis has demonstrable 
pathological lesions in the brain. ; 

The virus has been demonstrated in mesenteric and cer- 
vical lymph nodes and in the abdominal sympathetic plexus. 
Should further advances in laboratory technique simplify 
the demonstration of the virus it is a matter for speculation 
whether it will be discovered regularly in the blood and 
parenchymatous organs generally throughout the body. 
Such a possibility cannot be excluded on the existing 
evidence. 

Lumbar Puncture 

In this epidemic it has been the experience of many 
clinicians that changes have been discovered in the cerebro- 
spinal fluid in the early stages of the disease—in some 
cases when the diagnosis was doubted and the clinical signs 
and symptoms of central nervous system involvement were 
minimal or absent. Fluids taken early tend to show a 
moderately increased cell count. Polymorphonuclear cells 
may dmount to 90% of the total, but most specimens show 
lymphocytes and mononuclear cells almost exclusively. A 

slight rise in the protein content may or may not be found. 
The pressure is not often raised, but negative findings in 
the cerebrospinal fluid in the early stages do not neces- 
sarily exclude a diagnosis of poliomyelitis. Paralysis not 
infrequently develops later, after such a report has been 
obtained. The findings of Casey et al. (1946), described 


ted by a distinct interval with complete abatement . 


under the heading of subclinical poliomyelitis, illustrate that 
changes are produced in the cerebrospinal fluid in a large 
number of persons who have been contacts of ihe disease 
in the presence of an epidemic or increased incidence of 
poliomyelitis. 

Lumbar puncture is a valuable diagnostic aid in sub- 
clinical and non-paralytic cases, but should be carried out 
only after deciding that a degree of urgency to establish the 
diagnosis exists, because some clinicians believe that 
unnecessary manipulation of a poliomyelitis patient may 
increase the extent of the paralysis, should it occur, and 
lengthen convalescence. 


Polio-encephalitis 

From a study of the clinical reports on cases that have 
occurred in this epidemic it is obvious that many of those 
which have shown signs and symptoms of non-paralytic 
poliomyelitis—i.e., in one or both of the phases described 
by Faber—have been notified as polio-encephalitis. Other 
clinicians have based the diagnosis of polio-encephalitis 
solely on the production of cranial-nerve palsies—on the 
basis that the pathological lesion is within the skull. It is 
obvious that no single clear clinical picture of what con- 
stitutes polio-encephalitis is universally accepted. 

In 1912, under the original Notification Order, it was not 
thought necessary to refer specially to acute polio- 
encephalitis—as the generic term “ poliomyelitis ” was com- 
prehensive enough to cover all cases of the illness, including 
those in which cerebral symptoms predominated. In 1919, 
when cases of the then obscure encephalitis lethargica began 
to appear, it was decided to supplement the Regulations of 
1912 and to require the separate notification of polio- 
encephalitis. This was to allow a differentiation between 
the incidence of the two diseases. tis 

In 1919 the ratio of polio-encephalitis notifications to 
poliomyelitis was 1: 10 (56: 539). The comparative ratio 
for 1947 up to the end of October was 1 : 12 (587 : 7,438). 
This leads to the assumption that there has been neither any 
great variation in the number of cases exhibiting cerebral 
symptoms nor of the criteria adopted by practitioners in 
making the diagnosis polio-encephalitis ; but confusion does 
exist, and must continue to exist so long as symptoms 
referable to one stage of a disease are singled out as a 
requirement for a separate notification. It is more para- 
doxical in the light of recent literature, which tends to show 
that in all cases of poliomyelitis pathological lesions can be 
demonstrated in the brain. It is therefore illogical to 
require the separate notification of polio-encephalitis. 


Paralytic Poliomyelitis 

As suggested above, cases which develop a lower motor 
neurone lesion may adequately be classified as (a) spinal 
type, (b) bulbar type, (c) bulbo-spinal type. 

In the majority of cases in which paralysis occurs the 
virus exerts a selective action on the anterior horn cells of 
the lumbar and cervical enlargements of the spinal cord 
(the spinal type). In many cases signs of involvement of 
the cranial nerves appear either alone (bulbar type) or 
combined with peripheral nerve lesions (bulbo-spinal type). 
Because the bulbo-spinal cases form a large proportion of 
all clinical cases it is convenient to recognize them as a 
clinical group. These include all cases of paralysis in limbs, 
diaphragm, intercostals, abdominal muscles and neck and 
back muscles, and of the cranial nerves—all lower motor 
neurone lesions. 

In 1885 Striimpell (quoted from Peabody ef al.; 1912) 
described cases for which he used the term “ polio- 
encephalitis.” The onset was sudden, with fever, vomiting, 
and convulsions ; after this the child (24 cases—all under 
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6 years of age, and 19 below the age of 4) developed a 
hemiplegia. Occasionally a monoplegia, or even an ataxia 
without paralysis, was noted. There was no atrophy or 
wasting of the muscles. Athetosis and disturbances of 
speech and intelligence were sometimes sequelae. Other 
similar cases of this type with spastic paralysis have 
occasionally been recorded in medical literature. These 
cases, presuming that they were true cases of poliomyelitis, 
could be accurately termed of cerebral type, with the site 
of the lesion in the motor cortex. It is possible that a 
true cerebral type exhibiting an upper motor neurone lesion 
will eventually be a recognized clinical type occurring in 
poliomyelitis, although Bodian (1946) produces evidence for 
the cerebral origin of spasticity in poliomyelitis in monkeys 
without lesions in the cord. It is wiser not to include this 
cerebral type until it is generally accepted that upper motor 
neurone lesions can be produced in monkeys and that the 
virus can be isolated from lesions producing these symp- 
toms in man, and to restrict the clinical types of para- 
lytic poliomyelitis for classification to bulbo-spinal, which 
category will include all cases producing signs of bulbar 
paralysis or of spinal paralysis alone, or both combined. 


Notification 


Under existing regulations poliomyelitis is notifiable to 
the Registrar-General as poliomyelitis or polio-encephalitis. 
It would be an advance if the regulation making the separate 
notification of poliorencephalitis as distinct from polio- 
myelitis was superseded by one reverting once more to the 
generic term “ poliomyelitis,’ which is to be used as a 
synonym for polio-encephalomyelitis. And if, in the future, 
poliomyelitis infections were to be classified as (a) polio- 


‘myelitis, non-paralytic, (b) poliomyelitis, paralytic, great 


assistance would be given to the medical officer of health 
and other epidemiologists in whose hands lies the respon- 
sibility for the control of epidemics in general and of 
preventing further cases of poliomyelitis in particular. The 
further division of non-paralytic cases into subclinical and 
clinical varieties has no place in an essentially administra- 
tive procedure like notification, but the information it would 
reveal would be invaluable in field investigations, were it 
easily available. 


Summary 


The essential importance of the subclinical case and the 
mild non-paralytic case in the spread of the disease is 
demonstrated. 

The concept that the diagnosis should take into account the 
signs and symptoms of involvement of the central nervous 
system other than paralysis is stressed. 

The problem of the diagnosis of polio-encephalitis is dis- 
cussed, and as a result a proposal is made to supersede the 
regulation requiring the notification of polio-encephalitis as a 
separate clinical entity and to revert to the single generic term 
“ poliomyelitis ” (syn. polio-encephalomyelitis). 

The use of the term “ abortive ” is discussed, and a suggestion 
made that if further differential notification is desired the 
classification should be non-paralytic and paralytic. 
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In order that the superannuation scheme under the National 
Health Service may function satisfactorily from the appointed day, 
the Ministry of Health has requested voluntary hospitals to supply 
relevant particulars of their empioyees. The scheme does not apply 
to medical schools attached to teaching hospitais. 
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The differentiation of jaundice due to obstruction of the 
larger ducts from that of hepatic origin is sometimes ye 
difficult, particularly in patients over 40 years old. The 
van den Bergh test—a qualitative reaction—has proveg 
of little value for this purpose, and many other tests of 
hepatic function have been tried singly and in combination, 
From the published reports of this work one or other of 
the flocculation tests would seem to be the best single 
diagnostic procedure, and they also have the advantage of 
being simple to carry out and requiring only small amounts 
of serum. Their chief disadvantage is that positive reactions 
occur in a small proportion of patients without evidence 
of hepatic disease. 

These tests are more popular in the U.S.A., and although 


they have been used in this country, particularly by } 


Maclagan (1944a, 1944b, 1947) and by Dick (1945) ang 
Maizels (1946), it appears from comment in a leading article 
(Lancet, 1946) that their application is still not widely 
appreciated here. For that reason this report on the 
results obtained with the cephalin—cholesterol flocculation 
and serum-—colloidal-gold tests has been drawn up. 


The cephalin—cholesterol flocculation test was introduced 
by Hanger (1939) as an empirical procedure. Later work 
with electrophoresis showed that in parenchymatous disease 
of the liver there was an increase of the gamma fraction 
of the plasma globulin and a decrease of albumin. From 
the results of experiments in vitro Moore and his co-workers 
(1945) attributed flocculation of cephalin—cholesterol emul- 
sion and also the precipitation of collodial gold to these 
changes ; Gray (1940) introduced the latter test. Positive 
results are reported commonly in hepatic and rarely in 
obstructive jaundice, and the tests are accordingly claimed 


to be useful in the differential diagnosis of these two’ |. 


conditions. 
Material and Technique 

Our intentions in this investigation were to determine 
the value of two flocculation tests in jaundice, to establish 
that negative results were the rule in normal subjects, and 
to observe the results of the tests on patients without clinical 
evidence of hepatic disease. Accordingly observations were 
made on 110 patients with diseases of the liver, of whom 
74 showed jaundice, on 100 controls drawn from donors 
of blood, and on 281 patients who suffered from a variety 
of conditions but showed no clinical evidence of hepatic 
disease. Both tests were carried out on the same sample of 
serum from each of the 491 subjects tested. 

Cephalin—-Cholesterol Flocculation Test——The method 
and the technique for the preparation of the emulsion 
were those of Hanger (1939). The cephalin was used 
immediately, without a period of storage, to make the stock 
emulsion. This showed no change in sensitivity when kept 
as long as three months in a refrigerator, as Dick (1945) 
has recorded. The test was read at 24 hours. 

Colloidal-Gold Reaction—The method was that of 
Maclagan (1944a). The gold sol was made according t 
the method of Mellanby and Anwyl-Davies (1923). 
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Interpretation —The results of both tests are customarily 
‘ven as 0, 1+, 2+, and so on up to complete flocculation 
or precipitation, which is 4+ with the cephalin and 5+ 
with the gold test. It has always seemed to us difficult, if 
not impossible, to differentiate, for example, 2+ from 3+, 
and in this series only 3 gradings have been used: no 
flocculation (or precipitation), flocculation present, and 
flocculation complete. 


Results of Tests 


(1) Normal controls.—For this group blood donors were 
used ranging in age from 16 to 60. All seemed well except 
eight who suffered from hypertension. The plasma bili- 
rubin was within normal limits in all. In the 100 normal 
controls no flocculation was found with either test. 

(2) Patients without Clinical Evidence of Hepatic 
Disease.—Positive results with both tests have been recorded 
in patients of this category. With the cephalin test the 
proportion of such have ranged from 3% (Pohle and 
Stewart, 1941) to 18% (Wade, 1946). Later reports have 
indicated that, in particular, positive flocculation tests are 
common in rheumatoid arthritis (Carter and Maclagan, 
1946), thyrotoxicosis (Pohle and Stewart, 1941), severe 
anaemia (Maclagan, 1944a), virus diseases and other 
infections (Gray, 1940; Pohle and Stewart, 1941; 
Maclagan, 1944a), and heart failure (Gray, 1940; Carter 
and Maclagan, 1946). 

The results of observations with both tests on 281 
patients are shown in Table I. Negative reactions were 
found with cephalin emulsion in 91.8% and with gold in 


Taste I.—Results of Cephalin and Gold Tests on 281 Patients 
without Clinical Evidence of Hepatic Disease 


ses Complete 
No. Negative Positive 
Ceph Ceph Ceph 
ses ' Ceph- - 
alin Gold alin Gold alin Gold 
CNS. js 32 32 32 0 0 0 0 
Nephritis .. 15 15 0 0 
Cardiovascular 31 30 28 1 1 0 1 
— ulcer . 32 28 29 3 2 1 1 
rections 61 51 49 9 8 1 4 
Sundry 88 83 81 4 6 1 1 
Anaemia .. ics 11 10 10 1 0 0 1 
Rheumatoid arthritis | 11 9 3 2 4 0 4 
Total .. os 281 258 247 20 21 3 12 
Percentage .. a 91-8 87-9 71 75 1-1 4:2 
Percentage excluding 92:2 90-4 66 6:3 1-1 29 
theumatoid arthritis 


87.9%. Complete precipitation of gold occurred in 4.2%, 
but complete flocculation of cephalin in only 1.1%. 
Analysis of the groups into which the cases were divided 
gave the following results. In patients with disease of the 
nervous system and with nephritis neither test was ever 
found to be positive. Nephritis of all types and in all 
stages was investigated, but the finding of Maizels (1946) 
that the cephalin test is sometimes positive was not con- 
firmed. Positive tests occurred in 4 out of 32 patients 
with peptic ulcer, 2 of whom had had recent bleeding. 
The occurrence of positive reactions in the group of 
patients with infections was inconstant and appeared to 
bear no relation to the nature or severity of the infection 
or to the presence or absence of fever. For example, 1 
patient with subacute bacterial endocarditis showed maxi- 
mum positive reactions to both tests, but 3 others, equally 
ill, gave negative results. Similar inconsistencies were also 
seen in the heterogeneous group labelled sundry. Two out 
of 11 patients with diabetes and 3 out of 8 with thyro- 
toxicosis gave positive reactions; this may have been 
evidence of a special tendency, but the numbers are too 
small to be certain. In rheumatoid arthritis, however. 


the incidence of positive gold reactions was un- 
doubtedly high—8 out of 11 patients. If this group is 
omitted from consideration, the incidence of positive 
reactions with the cephalin and gold tests in patients 
without clinical evidence of hepatic disease becomes almost 
the same (Table I), the incidence of positive reactions being 
less than 10%. 

(3) Hepatic Disease with Jaundice—The results of 
observations on 74 jaundiced patients are shown in 
Table II. The clinical diagnosis of the cause of the 


TaBLe II.—-Results of Cephalin and Gold Tests on 74 Patients 


with Jaundice 
Complete 
No. Negative Positive Precipitation 
Ceph- - Ceph- 
alin | Gold | Gold | “Shy” | Gold 
Obstructive jaundice: 

Tumour or calculus! 32 27 27 4 $ 1 0 
Percentage 84-4 84-4 12-5 15-6 31 — 
tic jaundice: ‘ 
irthosis and sub- | 18 0 2 2 2 16 14 
acute necrosis 

Banti’s syndrome . . 4 2 1 1 2 1 1 

Acute infective hepa-| 17 5 2 6 5 6 10 
titis 

Homologous serum 3 3 3 0 0 oO. 0 
jaundice 

Total hepatic jaundice | 42 10 8 9 9 23 25 
Percentage 23-8 19-0 | 21-4 21-4 54:8 59-5 


jaundice was substantiated by operation, post-mortem 
examination, and in a few instances by puncture biopsy, 
or was considered reasonably certain from the course of 
the disease—as, for example, in most instances of acute 
hepatitis. 

In the 32 patients of the obstructive group positive 
reactions occurred in less than 16% of both tests. Com- 
plete precipitation was noted once with cephalin and not 
at all with gold. In contrast, the group of 42 patients 
with hepatic jaundice showed positive results in 76% of 
cephalin and 81% of gold tests. In more than half precipi- 
tation was complete. Analysis of the subgroups of 
hepatic jaundice shows that a positive gold test was present 
in all patients with cirrhosis or subacute necrosis of the 
liver. The cephalin test was positive in all but one, and 
with both tests precipitation tended to be complete. Both 
tests were negative in three patients with homologous serum 
jaundice. 

In Table III are shown the findings with the two tests 
in patients with disease of the liver but without jaundice. 


Tasie III.—Results of Cephalin and Gold Tests on 36 Patients 
with Hepatic Disease without Jaundice 


Complete 
N °. Negative Positive Precipitation 
Cases | Ceph- Ceph- Ceph- 
alin Gold alin Gold alin Gold 
Metastatic carcinoma 8 8 7 0 1 0 0 
Cirrhosis, including 8 2 °. 3 2 3 6 
Banti’s syndrome 
Reticuloses .. hs 4 2 2 2 0 0 2 
Haemochromatosis P 2 2 0 0 0 0 
Chronic leukaemia . . 3 2 2 0 0 1 1 
Cardiac failure with | 11 8 7 2 3 0 0 
hepatic enlatr 
ment 


Negative tests were found in all but one case of metastatic 
carcinoma of the liver. Positive results were found in 
cirrhosis and in Banti’s syndrome. In a small group of 


9 patients with reticuloses, haemochromatosis, and chronic 
leukaemia both tests were found to be positive on three 
occasions. Of 11 patients with cardiac failure and hepatic 
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enlargement flocculation tests were positive in 3. Carter 
and Maclagan (1946) observed positive gold tests in 11 out 
of 28 cases and found no relation between the size of the 
0 and the incidence of positive reactions in cardiac 
ailure. 


Discussion 


In a series of patients of both sexes without clinical 
evidence of hepatic disease the incidence of positive 
reactions was under 10% with both tests if rheumatoid 
arthritis was excluded. Although the mechanism of both 
tests is apparently due to the same changes in the plasma 
protein (Moore ef al., 1945), it was noticeable that the 
reactions were not always parallel in the same plasma, and 
indeed a negative result with one test sometimes accom- 
panied a positive with the other. The number of patients 
suffering from conditions other than hepatic diseases (in 
which other workers have reported a high incidence of 
positive results) was rather small, and in only two groups 
could these findings be confirmed. The 8 positive gold 
reactions in rheumatoid arthritis could be accepted as 
significant even in a group of only 11 patients. The next 
highest incidence of positive reactions was in the group of 
61 infections, in which 16.4% of cephalin tests and 19.6% 
of gold tests were positive. 

In 200 patients without jaundice Maclagan (1944a) found 
31, or 15.5%, who showed positive gold tests. He con- 
sidered that virus infections, or constitutional disturbance 
with fever or cachexia, were associated with all of these 
positive reactions, which did not, however, invariably 
accompany these conditions. 


Differential Diagnosis of Jaundice 


In jaundice due to obstruction of the larger ducts by 
tumour or gallstones negative results were the rule. 
Positive reactions were obtained in 5 out of 32 patients, 
and in 3 of these jaundice had been present for more than 
four weeks. On the other hand negative results were found 
in several patients who had had complete biliary obstruc- 
tion for over two months, a finding which did not support 
the view that positive tests are found only when the hepatic 


- cells are damaged by obstructive jaundice of long duration. 


The practical point is that the flocculation tests tend to be 
negative in obstructive jaundice whatever its duration. In 
contradistinction a high proportion of patients with hepatic 
jaundice gave positive results. Difficulty in differential 
diagnosis of hepatic from obstructive jaundice may arise, 
particularly in patients suffering from subacute necrosis 
of the liver and acute infective hepatitis. In the former, 
both tests were invariably strongly positive (7 cases). In 
the latter, positive results, particularly with the gold test, 
were usual, but exceptions were occasionally noted. 
Maizels (1946) states that jaundice accompanied by nega- 
tive flocculation tests should improve within two weeks if 
it is due to hepatitis. In this connexion it may be observed 
that mild attacks were not necessarily accompanied by 
negative tests, since complete precipitation was observed 
in 2 patients whose plasma bilirubin never rose above 
3.0 mg. per 100 ml. Of the two patients who gave negative 
results, one was not tested until convalescent and the other 
was a mild case who improved rapidly. Hanger and 
Gutman (1940) recorded negative cephalin tests in 
arsenical jaundice, and Turner et al. (1944) in a small pro- 
portion of patients with hepatitis due to yellow-fever 
vaccine. In the latter, hepatic-function tests remained un- 
impaired and the results resembled those found in obstruc- 
tive jaundice. Three patients with homologous-serum 
jaundice in this series gave negative results to both tests. 
From these findings flocculation tests are of no value in 


diagnosis so far as homologous-serum jaundice is con- 
cerned, but in that group the history provides a usefur 
indication. 

In cirrhosis, jaundice is not usually a prominent feg 
and difficulty in differential diagnosis is less likely to arige 
Positive tests were the rule. : 

As regards the relative incidence of positive results 
with the two tests, of 110 patients with hepatic lesions 
cephalin flocculation was observed in 48 and gold precipi- 
tation in 54. Of 270 patients without clinical evidence of 
hepatic disease, rheumatoid arthritis being excluded, the 
cephalin test was positive in 21 and the gold in 26. j 
rheumatoid arthritis, in which a high proportion of gold 
tests are positive, was excluded, the results were much the 
same with both tests and particularly in the group with 
jaundice. Since the gold test is carried out with standard 
solutions of known chemical constitution it would appear 
to be the procedure of choice. 


Summary 


Observations were made with the cephalin-cholestero} 
flocculation and serum-colloidal-gold tests on 491 subjects com. 
prising 100 normal controls, 110 patients with hepatic disorders, 
and 281 patients without clinical evidence of liver disease, 


In 100 controls both tests were negative. 


Of 270 patients without clinical evidence of hepatic disease 
the cephalin test was positive in 7.8% and the gold test in 9.6%, 
Positive results with both tests were found in all conditions ip 
this group except diseases of the central nervous system and | 
nephritis, but appeared to be most frequent (excluding rhev- 
matoid arthritis) in patients with acute infections. No constant 
factor could be found in these or other members of the group to 
account for the positive flocculation tests. Rheumatoid arthritis 
was associated with 8 positive gold reactions in 11 patients. 

Of 32 patients with obstructive jaundice both tests were 
positive in 15.6% ; complete precipitation was infrequent. In 
contrast 76.2% of cephalin and 81% of gold tests were positive 
in jaundice of hepatic origin, and complete precipitation was 
noted in more than half the cases. 

In persistent jaundice due to cirrhosis or subacute necrosis 
positive reactions were the rule and were helpful in differentia- 
ting the condition from obstructive jaundice. 


The gold test wouid appear to be the more satisfactory of the 
two procedures since it is carried out with standard solutions 
of known chemical constitution. 
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The Essex Hospitals Joint Advisory Council was formed follow- 
ing conferences cailed by the Nuffield Provincial Hospitals Trust. 
The primary purpose of the Council was the discussion, so far as 
it related to the County of Essex, of the factual parts of the 1945 
Report of the Surveyors of the Hospital Services of London and 
the Surrounding Area. The Council set up a subcommittee to com- 
sider and advise on the problems raised by the Survey, and the 
report of this subcommittee is now available and can be 
obtained from the Nuffield Provincial Hospitals Trust, 12 and 13) 
Mecklenburgh Square, London, W.C.1. i 
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PARACOLON BACILLUS INFECTION 
CAUSING CHOLECYSTITIS AND 
SUPPURATIVE HEPATITIS 


BY 
KENNETH WALTON, M.B., B.S. 
Late Major, R.A.M.C.; Specialist in Pathology 


J. C. LEEDHAM-GREEN, F.R.CS. 


Late Lieutenant-Colonel, R.A.M.C.; Officer in Charge of 
Surgical Division 


In the following case, which occurred after an attack of 
dysentery, the somewhat rare sequels of acute cholecystitis 
and suppurative hepatitis developed, and a paracolon bacil- 
lus was recovered from the blood stream and from the gall- 
bladder during the infection and from the lesions in the 
liver at necropsy. This organism did not seem to be iden- 
tical with Bact. asiaticum, but appeared to produce an 
infection of an equal if not a greater degree of virulence. 


Case History 

An officer aged 36 was admitted to a British general hospital 
in Calcutta on June 7, 1945, complaining of acute pain in the 
right hypochondrium, which had come on suddenly ten hours 
previously. He had vomited several times. There was no 
history of dyspepsia or biliary colic. He had served in India 
for thirteen months, and his only other illness had been an 
attack of “clinical dysentery” eight weeks previously. 

On admission he was in obvious pain and very distressed. 
The temperature was 101.4° F. (38.55°C.), pulse 102, and 
respirations 20. There was tenderness in the right hypo- 
chondrium, with guarding of the muscles of the right upper 
quadrant but no rigidity. The urine contained no albumin 
or sugar, but there was a deposit of phosphates. No other 
abnormal physical signs were elicited. A diagnosis of acute 
cholecystitis was made. The following day he was still in 
pain and lay curled up on his right side. By the next day 
rigidity of the muscles of the upper right abdomen had 
developed. 

Operation (Lieut.-Col. Leedham-Green)—The liver was 
normal but the gall-bladder was seen to be plum-coioured 
and distended. Aspiration of the gall-bladder yielded pus. 
The common bile duct was normal in colour and not dilated. 
Cholecystectomy was performed and the abdomen closed with 
drainage. The commen bile duct was not explored. On open- 
ing the removed gali-bladder viscid pea-green fluid was found 
but no mud or stones. The mucosa was not grossly ulcerated. 

Histological Report.—Microscopically, section showed ulcera- 
tion of the mucosa and infiltration of the whole thickness of 
the wall of the gall-bladder with inflammatory cells. The capil- 
laries were distended and hyperaemic. The submucosa and 
muscular layers were oedematous and packed with polymorpho- 
nuclear leucocytes. Pus from the gall-bladder yielded an 
atypical (anaerogenic) paracolon bacillus in pure culture. 

Post-operative Course-—On the day after operation it was 
disturbing to find the patient drowsy and still complaining of 
the pain in his right side, which was as severe as before the 
operation in spite of the removal of an obviously diseased gall- 
bladder. This pain diminished gradually during the days that 
followed, but it was difficult to assess its intensity accurately 
since his drowsiness was succeeded by increasing restlessness 
with intervals of delirium. For the first few days after opera- 
tion his temperature remained around 101° F. (38.3° C.) and 
subsequently swung betwen 97° and 100° F. (36.1° and 37.8° C.). 
Blood culture on June 14 yielded an anaerogenic paracolon 
bacillus which appeared to be identical with the organism from 
the gall-bladder. A blood count on June 18 showed: R.B.C., 
3,430,000; W.B.C., 6,800 (polymorphs 76%; lymphocytes 
24%). A course of sulphamezathine (total 54 g.) produced 
no clinical improvement, although a second blood culture on 
June 20 was negative. By June 27 he had become jaundiced 
and bedsores had developed over the sacrum. Increased 


tenderness over the lower border of the liver was again 
noticed. He died on July 11, 32 days after operation. 

Post-mortem Report.—The liver was enlarged (weight 8} 1b. 
—3.74 kg.) and of’ a mottled grey-green colour. The cut 
surface showed small haemorrhagic areas alternating with 
pale areas in an irregular pattern. Scattered throughout the 
liver substance were friable necrotic areas containing 
yellowish-green material which appeared to ‘be a mixture of 
pus and bile. The hepatic and common bile ducts contained 
thick, viscid green bile. The mucosa of the ducts was deeply 
stained with bile and appeared to be chronically inflamed. 
There was no obstruction to the flow of bile, which was 
found staining the food residue in the stomach. The spleen 
was enlarged and friable. The kidneys were congested. 
Evidence of embolic spread to other sites was not seen and 
no significant changes were found in the other organs. Micro- 
scopical examination of the liver revealed multiple pyogenic 
abscesses scattered throughout its substance. Parenchymatous 
cells had survived in small areas, but those on the periphery 
of the abscesses showed an advanced degree of fatty degenera- 
tion. The bile ducts near the abscesses were filled with bile 
and polymorphonuclear leucocytes. In those areas where 
normal liver tissue survived, the portal and central hepatic 
veins showed no pathological change. Section of the spleen 
and kidney revealed no evidence of embolic spread of infection. 

Bacteriology.—The organisms recovered from the aspirated 
contents of the gall-bladder and from the blood had identical 
characters. Each was a Gram-negative motile rod and formed — 
a pellicle on incubation in broth. Each gave identical bio- 
chemical reactions as follows: 


Lactose .. A Maltose .. A | M.R. - 
(slow : 48 hrs.) Saccharose.. A V.P. - 
Glucose .. A Dulcitol .. — Citrate .. — 
Mannitol.. A Indole 


A=production of acid. No gas was produced in any carbohydrate 
on incubation up to 21 days. ; 

Serological Reactions.——Neither organism was. agglutinated 
by the stock Salmonella sera (including a non-specific 
Salmonella serum containing the common antigenic com- 
ponents of the group) nor by the stock dysentery-group sera. 
— the patient's own serum agglutination occurred as 
ollows: 


June 22 June 29 July 10 
Patient | Control | Patient | Control | Patient | Control 
Organism B .. | 1/500 Nil 1/1000 Nil 1/2500 Nil 
Organism G .. 1/500 Nil 1/1000 Nil 1/2500 Nil 


Organism B isolated from blood culture, organism G from gall-bladder. 


An organism isolated at necropsy from one of the abscesses 
in the liver had identical biochemical reactions and was aggluti- 
nated by the patient’s serum to a titre of 1/500. Facilities for 
the antigenic analysis of these organisms were not available. 

Judged by its biochemical reactions the organism appeared 
yto belong to the paracolon group. Numerous workers who 
have studied the paracolons (Dudgeon and Pulvertaft, 1927; 
Fothergill, 1929 ; Jones, Orcutt, and Little, 1932 ; Kennedy, 
Cummings, and Morrow, 1932; Sevitt, 1945) have experi- 
enced difficulty in classifying them. In our case the 
organism seemed to be related to Group B of Dudgeon and 
Pulvertaft’s classification or to Group IV in that of Sevitt. 
According to Sevitt, organisms of Group IV are antigeni- 
cally heterologous and not antigenically related to the 
Flexner bacilli nor to Bact. alkalescens as are certain other 
strains of paracolon bacilli. | 

We record our thanks to Professor Sir. Lionel Whitby for his 
comments on the bacteriology of this case, and to Colonel W. Bruce, 


late R.A.M.C., officer commanding B.G.H., and the Director-General, 
Army Medical Services, for permission to publish. 
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Mepicat 
parotitis, and the absence 
Medical Memoranda changes, complete the diagnosis of 
agnosis of Heerfordt's disease 
possibility of mumps with complicating pol 
cyclitis is excluded by the onset of irido- 
Uveoparotid Syndrome (Heerfordt’s Disease) eo before the development of parotid swellings. a 
The syndrome of uveitis—parotitis—polyneuritis, or Heerfordt'’s wish to thank Dr. Blake-Pritchard, consulting neurologi . 
disease, is now well recognized as one of the manifestations of ~ for their kind 
sarcoidosis or lymphogranulomatosis benigna. A number of laboratory investigations 
cases of the syndrome have been described in which attention Late Aeting Seaioe aon oa 
is drawn to the changes in the cerebrospinal fluid, but examina- Mile End Hospital, Londeae ES : 
tion of these cases suggests that such changes, if present, are REFERENCES a 
slight and of no diagnostic importance. Attention is here ten Eom Mm G. (1921). J. Neurol. Psychiat., 2, 353. Th 
drawn to a case of Heerfordt’s disease, with gross changes in the Macbride, H. J. (1923). J. att 
cerebrospinal fluid demanding major consideration in diagnosis, Middleton, W.S. (1946). In Cecil's Textbook of Medicine, p. 453. Philadelphia, ey 
Moreover, the changes found, despite the very mildest indica- ny 
tions x. eatreneet strongly suggested a polyneuritis of the Ulceration of Wedding-ring into Phalanx - 
toxi-infective kind. Below is presented a clini iosi : : 
upholsterer a was admitted to hospital on June 25, similar case. 
1946, anorexia, frontal headache, and misti- Case History thr 
ness of vision for five days. His medical and famiiy histories revealed The j . tree 
nothing of note. Examination showed a well-developed youth, treated for and 
somewhat, flushed, with a pyrexia of 100° F. (37.8° C.), the only anaemia. It was noticed that under almo ¥ ci a twa 
finding on a iridocyclitis. Both con- kept her left hand hidden beneath the “the she trea 
junctivae were markedly injected, the corneas hazy, and the pupils suaded with i : 2 Per- 
irregular, with a sluggish light response. No synechiae or keratic strapping had pay 
Precipitates were found. The remainder of his central nervous disclosed. Two-fifths of the circumference of h dee a not: 
system, including his fundi, was normal. 22-ct. gold lay within a tunnel passi » eeenienl es 
On June 28 he was found to have a right facial palsy of the of the left ring-finger (Fig. 1) The remalsing 
lower motor neurone type, and it was noted that the knee-jerks, on maatd 4 
which had previously been present, were now absent. His saan eee. Se “— be freely rotated through the tunnel, the 
ture had settled, the eye condition remained unchanged, but his is “ 
headache was less severe. On July 1 a slight but definite swelling, C| 4 con 
tender to palpation, affecting the pre-auricular portion of the right dan 
parotid giand was noted. Examination of his central nervous system suri 
on this date showed bilateral facial paralysis of lower motor neurone the 
type and complete absence of all deep reflexes in both arms and rer 
legs. There was no weakness or wasting of the limb or trunk tf 
musculature. Abdominal reflexes were brisk and the plantar 4 
responses flexor. . There was no loss of superficial or deep sensation. the 
A blood count gave the following result: R.B.C., 5,200,000 per first 
c.mm.; Hb, 106%; colour index, 1; white cells, 13,000 per c.mm. som 
(polymorphs, 83% ; eosinophils, 1% ; lymphocytes, 12% ; monocytes, that 
4%). The cerebrospinal fluid on July 1 was clear and under normal of p 
tension—cytology: W.B.C., 68 per c.mm. (lymphocytes, 96% ; poly- Cred 
morphs, 4%), R.B.C., 7 per c.mm.; total protein, 220 mg. per migh 
100 ml.; globulin, a heavy excess; glucose, 74 mg. per 100 ml.; the 2 
chlorides, 620 mg. per 100 ml.; films, no tubercle or other organisms y 
seen; culture, sterile; W.R., negative; Lange, 1111211000. ton 
On July 3 a-tender swelling was noted in the left parotid region, any | 
similar to that on the right side. The blood W.R. and Kahn test Th 
were negative and x-ray examination of the chest revealed nothing of in 
abnormal. On July 8 the cerebrospinal fluid showed W.B.C., 60 steril 
per c.mm. (lymphocytes, 98%; polymorphs, 2%); total protein, relati 
120 mg. per 100 mi.; globulin, a fair excess; glucose, 78 mg. per partic 
100 ml.; chlorides, 650 mg. per 100 ml.; Lange, 1112344321; films, 0 p 
no tubercle or other organisms seen. The cerebrospinal fluid on f. 
July 17 showed W.B.C., no excess; total protein, 90 mg. per 100 ml. ; ie 
globulin, a fair excess; glucose, 54 mg. per 100 ml.; chlorides, ; whic! 
700 mg. per 100 ml.; Lange, 0001111000. SS | thes 
The patient’s condition remained unchanged for about a week, bw. | fic. 2 We 
and then gradually began to improve. The swelling of his face dis- | The latter was not epithelialized, yet there was no sepsis or discharge, } tione! 
appeared, and the deep reficxes returned. The bilateral facial para- Skiagrams showed erosion of the greater part of the thickness of | for m 
lysis likewise slowly improved, the left side more rapidly than the the proximal phalanx and bony ankylosis of the proximal inter} as the 
right. He was finally discharged home, completely recovered, on phalangeal joint. Dr. Pezeshgi kindly removed the ring, after which 
Aug. 23. the tunnel and its two orifices soon healed. A skiagram of the 
CoMMENT —_ a months later showed only a very slight filling in of the 
Since the original description by Heerfordt in 1909, many ny defect (Fig. 2). Co 
cases of uveoparotitis have been described, but in few have 
changes in the cerebrospinal fluid been found. In the cases .. The means whereby the ring came to lie in this curious post 
described by Feiling and Viner (1921) and Macbride (1923) the tio" were as follows. Originally there had been an engagemeal § The p 
only abnormality detected in the cerebrospinal fluid was a slight "8 placed distally to the wedding-ring, and, being of lower of the 
increase of lymphocytes—15 and 18 per c.mm., respectively. carat and therefore harder than the wedding-ring, it had by con histori 
On the other hand, Midd!eton (1946) stated that pleocytosis and Stant friction worn a sharp-edged bevel on the distal rim of the§ (whict 
increased proteins in the cerebrospinal fluid may occur in the latter. Some fifteen years ago this sharp edge had abraded the} style. 
uveoparotid syndrome, but gives no reference to any specific ons 
se or cases. ion. e ring sank slowly deeper, until six y i 
where can be little doubt that the above case was one of later a bridge of soft tissue covered by skin grew over the nowg the de 
Heerfordt’s disease. The occurrence of bilateral facial palsy SU"Ken portion. Penetration continued until the present stalé done | 
and the loss of tendon reflexes together with the cerebrospinal WS Teached and the deep portion was more than half-way charac 
fluid changes would have led to a diagnosis of infective poly- 2°T8S the thickness of the finger. a char 
neuritis, but the association of these findings with uveitis and BERNARD J. Remeness ~ M .B.. MRCP. treat ¢ 
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OBSTETRICS AND GYNAECOLOGY 


ics and Gynecology. By William Albert 
Can), FRCOG. and Brookfield 
M.B., F.R.C.S(Can.), F.R.C.0.G. (Pp. 390; 
(13 in colour). 27s. 6d.) London: Henry 


entials 

Van Wyck, 

91 illustrations 

Kimpton. 
The authors of this new textbook from the Toronto school 
attempt to set out briefly the fundamentals of obstetrics and 
gynaecology, bearing in mind the composition of the basic 
course of lectures given to undergraduates in the university. 
They considered that an outline of the subject that afforded 
a simple exposition without including controversial matter 
might be useful to undergraduates, who tend to flounder 
when they start a new subject unless guided systematically 
through the mass of detail accumulated in more exhaustive 
treatises. The authors have succeeded admirably in their task, 
and the student may learn from this book the essentials of the 
two subjects without having his mind burdened with details of 
treatment (which in any case are constantly changing) that can 
be found, if required, in books of reference. 

While the whole book is good, some sections are outstanding, 
notably those on the physiology of pregnancy and on hyper- 
emesis gravidarum. It is regrettable that in discussing placenta 
praevia the authors do not mention expectant treatment unless 
the patient is in labour. They state that the object of treatment 
is “the termination of the pregnancy in a manner that will 
control blood loss during the process and yet carry the least 
danger to the mother.” Surely another object is to secure the 
survival of the child—in so far as that does not conflict with 
the safety of the mother. If expectant treatment is never used, 
prematurity will be unduly common and the sacrifice of child 
fife unnecessarily great. We are unable to agree with some of 
the statements made in the chapter on toxaemia, such as “ the 
first warning [of the onset of pre-eclamptic toxaemia] is usually 
some degree of albuminuria”; and “it must be remembered 
that the longer the toxaemia lasts the greater the probability 
of permanent renal damage.” The description (at p. 101) of 
Credé’s method of expressing the placenta is inaccurate and 
might be dangerously misleading to a beginner. On p. 172 
the authors promise to describe the operation of breech extrac- 
tion in the chapter on operative obstetrics, but we cannot find 
any reference to it there or elsewhere. 

The authors cover gynaecology in 150 pages, yet omit little 
of importance, and find space for separate short chapters on 
sterility, contraception, and diseases of the intestinal tract in 
relation to gynaecology. The chapter on ovarian tumours is 
particularly good, and little of importance is omitted from its 
20 pages. The illustrations are particularly clear (and are 
original) with the exception of that of the. Krukenberg tumour, 
which fails to show the tumour’s characteristic feature—that is, 
the signet ring cells. ‘ 

We strongly recommend the book to the student and practi- 
tioner. The latter, though he will have to refer to larger books 
for many details of treatment, will yet find much of value in it, 
as the reviewer has done. 

F. J. BROWNE. 


A NATIONAL PROBLEM 


Unwanted Child. By Dr. Eustace Chesser. (Pp. 169. 
on: Rich and Cowan. 

The purpose of this book is to draw attention to the tragedy 
of the unwanted child—and a grim picture it is, as the case 
histories reveal. The author suggests measures of prevention 
(which he admits are not new) in a clear, forceful, and readable 
style. He does not discuss how to deal with the unwanted 
child himself once the deprivation of love and security has 
had its almost inevitable effect, perhaps because by then 
the degree of mental disorder is so great that little can be 
done unless it is possible to remould entirely the outlook and 
character of the unfortunate victim. Prison cannot effect such 
a change, and the most painstaking psychotherapist, who can 
treat only the very few, experiences great difficulty. 


12s. 6d.) 


Dr. Chesser has many interesting things to say on this most 
troublesome social problem. For example, he insists that 
parents should recognize their own share of blame in the 
processes by which their children have gone wrong, especially 
if these children have been unwanted. The faults of the parents 
are chiefly due to selfishness and ignorance, and unless the 
ignorance can be dispelled in one generation it is likely to 
recur in the next. He draws attention to the variety of circum- 
stances which lead parents to resent the birth of children. Dis- 
cussing the anomalies of the law of alimony for unmarried 
mothers, he points out how relatively seldom the meagre allow- 
ance (20s. a week maximum) is sought. Obviously some 
reconsideration of the law is required so that it may satisfy 
the real need of the unfortunate without being open to abuse 
by the vindictive woman. He pleads that our new education, 
when it really fulfils its function, should include social education 
and the training of the emotional life as well as factual instruc- 
tion, and he mentions the evils of sex ignorance and the need for 
a guide to more rational sex education. There is an interesting 
but certainly controversial chapter in which the author suggests 
extending permission for “legal” abortion in the interests of 
the mother’s health, mental as well as physical, and draws 
attention to the position of the child who might indeed be 
better never to have been born. There are a useful biblio- 
graphy, a list of societies interested in such social problems, 
and recent statistics of births, infantile mortality, and affiliation 


R. G. Gorpon. 


FIELD HYGIENE 


Handbook of Preventive Medicine. Air Publication 1269b. 
lustrated. 7s. 6d.) London: H.M. Stationery 


This R.A.F. Handbook of Preventive Medicine is better than 
any previously issued Service manual on the subject. The 
material has not been substantially changed in this edition, 
but for the first time the reader does not have the uncom- 
fortable feeling that the writers saw service in the South 
African War. 

There are full accounts of the basic methods for keeping 
troops in the field healthy, disposing of waste material, supply- 
ing clean water, field-cooking, disinfesting, etc., and the sections 
incorporate the advances in knowledge made possible by recent 
research and war experience. The chapter on the physical 
environment is very full, and the section on thermal environ- 
ment, where the physiology of heat and fluid loss are also 
considered, is particularly good. It is disappointing to find 
so little said on industrial hazards, nothing systematic on 
mental hygiene, and only a few sketchy remarks on food 
inspection. It is surprising to read in the section on infec- 
tious disease that all malaria cases should’ be nursed under 
nets. No problems specific to aviation medicine are discussed. 
It is difficult to see why there should not be a jvint Services 
manual on this subject, for the problems and the approach 


to it are essentially the same. J. M. MackINTOosH. 


MONOGRAPH ON SILICOSIS 


La Silicosis Pulmonar. Dr. H A 

Zig-Zag, S.A. 
Chile being a country where there are many miners, Dr. Hugo 
Dooner has not found it difficult to collect material for his 
monograph on pulmonary silicosis. He says that he has 
studied the problem in South Africa as well as in the mines 
of Potrerillos in his own country. Beginning with a brief 
historical outline, in which he attributes the first clinical 
description to Hippocrates, who named the _ condition 
“miner's phthisis,’ Dr. Dooner passes on to define the 
modern conception of the pneumoconioses and to determine 
the aetiological importance of silica. He then discusses the 
significance of free silica, the density and size of the silica 
particles in the atmosphere to which the worker is exposed, 
the quantity of silica present in the terrain being mined, and 
the length of exposure. He also considers, under predisposing 
factors, other infections in the respiratory tract—for example, 
sinusitis, chronic bronchitis; the constitution of the worker 
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(those of a “lymphatic” constitution having a greater pre- 
disposition); and the type of work undertaken in the mines. 
Then follows a section on the pathology of the condition, 
which is marred by the few and indifferently reproduced photo- 
micrographs, the degree of whose magnification is not given. 
In a monograph such as this we had hoped for a discourse 
on the pathological features (and especially the complica- 
tions) rather than a statement of facts already well known. 
Dr. Dooner rightly emphasizes that the diagnosis of silicosis 
depends little on symptoms and signs: a history of exposure 
and expert radiological interpretation are all-important. This 
being so, it is unfortunate that the fourteen skiagrams included 
are so poorly reproduced that even such a gross lesion as a 
large cavity (for example, that marked by arrows in Fig. 15, 
p. 123) requires the eye of faith to distinguish it. Moreover, 
the author intends many of these skiagrams to illustrate the 
numerous existing elaborate classifications of silicosis—North 
American, South African, English, German, and South American 
—and this aim is hardly achieved. It seems a pity that more 


h t be de out of such material. 
as no en made out of such materia A. Morton Gut. 


RECOLLECTION 


The Occasion Fleeting. By Hugh Barber. (Pp. 200. 15s.) 

London: H. K. Lewis and Co. 1947. 

Dr. Hugh Barber has written the best sort of autobiography. 
In these essays he has drawn an attractive self-portrait, setting 
himself solidly between covers so that the reader may share 
his experience, his pleasures, his ideas, and his prejudices. Their 
chief merit lies in the author’s shrewd observation of men and 
women, in his devotion to his profession‘and his care for its 
traditions. The publication of these essays just now has a 
particular importance because physicians of the author’s genera- 
tion not only forged the link between the art and science of 
medicine, but they have carried the ideals of English medicine 
from the death of the old system to the birth of the new. 
There is much here to inspire and encourage the young medical 
practitioner—particularly the family doctor—as he emerges into 
his new status, and also not a little to warn him. For the 
author says to him in effect, “You are packing for your 
journey ; well, I should take this with you; and this, too, 
it would be a misfortune to discard ; that looks old-fashioned 
and a bit threadbare, but like the gold-headed cane it has a 
traditiag behind it.” 

These essays are witty, allusive, colloquial in style, and they 
are crowded with quotation and anecdote. They are garnished 
with delightful fables, of which the following short example 
must serve: 

“*Some people,’ said the Healthy Man, ‘ recommend a routine 
medical examination once or twice a year.’ 

* Yes,’ said the Doctor. 

‘You, yourself,’ said the Healthy Man, ‘could have such an 
examination without expense and with little inconvenience.’ 

* Yes,’ said the Doctor. 

*When were you examined?’ asked the Healthy Man. 

‘I hardly remember,’ said the Doctor. ‘Once, I think, as a 
medical student, once for life insurance before I got married, and 
again in the 1914 war for military service.’ 

*I see,’ said the Healthy Man. ‘Thank you.’” 


Of the author’s writing it may be said that he has studied 
the best masters, but he does not seek to imitate them. If one 
may borrow a metaphor from his beloved game of cricket, 
- although his bat has a short uplift he knows where to put his 
left foot and his left elbow; he knows too what he can do 
ard, Yorkshire-like, is neither frightened by this knowledge 
nor deterred by the spectators; while, most important and 
most characteristic of all, he is never tempted to wild indiscre- 
tions half-way down the pitch. Altogether this is a book which 
any senior physician would be glad to have written and which 
any young physician would do well to read. 

D. V. HUuBBLe. 


Eléments de Physiologie Humaine (Paris: Librairie Maloine. 
Paper 150 fr. ; bound 350 fr.) is one of a series written by Prof. 
L. Launoy and intended for students at the Faculté de Pharmacie of 
Paris. He seems to stress the chemical aspect, but it is up to date 
and well written despite its sometimes having the appearance of a 
compilation. There are relatively few figures—probably because the 
book is intended as a companion to a course of lectures. 
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[Review is not precluded by notice here of books recently received| 


Internal Medicine in General Practice. By R. P. McCo 
M.D., F.A.C.P. 2nd ed. (Pp. 741. 42s.) Philadelphia and Lanes 
W. B. Saunders Company. 1947. 7 


An account of the medical problems most common! ith j 
general practice. 


XII Conferencia Sanitaria Panamericana. Nos. 3-10 
20-30. Caracas: Editorial Grafolit. 1946. > 12, 15, 19, 


Papers read at the conference. 


Science News V. Edited by John Enogat. . 165. 
guin Books. 1947. oe 


Essays in popular science on such topics as microsco Meteors 
speleology, and rain. sans 


Synopsis of Obstetrics. By J. C. Litzenberg, B.Sc., 
S. ed. (Pp. 416. 27s. 6d.) London: Henry 


A synopsis with many diagrams of the elements of obstetrics, 


Collected Papers of the Mayo Clinic and the Mayo Foundatio 
Vol. XXXVIII. Edited by R. M. Hewitt, B.A., MA, MD. et al 
(Pp. 915. £3 3s.) Philadelphia and London: W. B. Saunders 
Company. 1947. 


A collection designed primarily to meet the requirements of the 
general practitioner and general surgeon. 


A Textbook of Pathology. By William Boyd, M.D., Dipl, 
M.R.C.P.Ed., F.R.C.P. Sth ed. (Pp. 1,049. £2 8s.) 
Henry Kimpton. 1947. 


This well-known textbook includes new material on botryomycosis, 


giant-cell pneumonia, alloxan diabetes, renal anoxia, folic acid, and 
pathogenesis of poliomyelitis. 


Patologia Digestiva. Vol. Il. Edited by B. V. Fuentes and A. 
Munilla. (Pp. 782. No price.) Buenos Aires: Espasa-Calpe. 1947. 


The pathology, diagnosis, and treatment of disease of the alimentary 
tract; with summaries in ish. 


The Appendix. By R. J. McNeill Love, M.S., F.R.C.S., F.A.CS. 
(Pp. 186. 12s. 6d.) London: H. K. Lewis. 1947. 


A manual on the appendix, normal and diseased, based on an 
experience of over 5,000 appendicectomies. 


Nothing New Under the Sun. By J. P. Lockhart-Mummery, 
> re, M.A. (Pp. 178. 12s. 6d.) London: Andrew Melrose, 
td. 


Short articles for the layman on medicine and science; illustrated 
with woodcuts. 


Essentials of General Anaesthesia. By R. R. Macintosh, M.A, 
M.D., F.R.C.S., D.A., and F. B. Bannister, M.A., M.D., DA. 
4th ed. (Pp. 358. 30s.) Oxford: Blackwell. 1947. 


A textbook for the medical student and postgraduate. 


Vitamine e Bioregolatori. Part I. By O. Carere-Comes. (Pp. 150. 
No price.) Turin: Edizioni Minerva Medica S.A. 1947. 


An account of the vitamins. 


Practical Biology for Medical and Intermediate Students. By 
C. J. Wallis, M,A. 2nd ed. (Pp. 396. 21s.) London: William 
Heinemann. 1947. 


In four parts: Microscopical Technique, Elementary Biochemistry, 
Plant Biology, and Animal Biology. 


A Manual on Dental Metallurgy and Non-Metallic Materials. 
By E. A. Smith. 6th ed. (Pp. 391. 16s.) London: J. and A 
Churchill, Ltd. 1947. 


A general account of the metals and non-metals used in dentistry. 


Annual Review of Microbiology. Vol. 1. Edited by C. E 
Clifton, et al. (Pp. 404. 36s. or $6.) Stanford, California: Annual 
Reviews, Inc. London: H. K. Lewis. 1947. 


Includes papers on malaria parasites, bacterial metabolism, ant 
biotics, immunization, and respiratory viruses. 
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The Council of the B.M.A. met on Dec. 17 to consider 
the Minister of Health’s written reply to the document 
presented to him by the Negotiating Committee, and on 
the same day issued a statement to the Press which is 
recorded elsewhere in this week’s Journal. The Minister 
has, in fact, published two statements. The second was 
a detailed reply to the points made by the Negotiating 
Committee. The first was in the form of an appeal to the 
individual doctor and is worth examination. “ Hardly any 
major step,” the Minister writes, “to better social services 
(in which doctors, above all, are interested) has provoked 
more misstatements or misunderstandings than the National 
Health Service Act.” Mr. Bevan then goes on to attempt 


‘to clear “‘ some of the more fundamental points which must 


be exercising many doctors’ minds.” In this appeal the 
Minister would seem to deny the reality of the well- 
grounded objections the medical profession has to certain 
important features of his Act. His appeal is in its general 
effect a misstatement of fact, made none the less a mis- 
statement by the persuasive language in which it is 
couched. He says, for example, that there is no hier- 
archy of supervision, when the whole administrative struc- 
ture of the Act is a pyramid of lesser hierarchies with the 
Minister himself the arch hierarch at the apex. He slurs 
over the existence of the Medical Practices Committee, 
which is to “supervise” or—to use plainer language—to 
control. He does not mention the fact that the chairmen 
of various administrative bodies from Local Executive 
Councils upwards are to be appointed by him. To state 
that the doctor is not “ under orders ” is to evade the plain 
fact that the Minister has set up a mechanism for distri- 
buting doctors, with facilities for appeal to him against 
the decision of the Medical Practices Committee. The. 
Executive Council will propose, and the Medical Practices 
Committee will dispose—another synonym for “ direct.” 
The doctor, according to Mr. Bevan, is “ not employed.” 
Every family doctor in the public service will receive a 
basic salary, not through an insurance scheme but from 
public funds. At the meeting with the Negotiating Com- 
mittee on Dec. 2 and 3 the Minister referred to the doctors 
in the new Health Service as “ public servants.” If one 
is a servant of the State in receipt of a salary, by what 
process of reasoning does Mr. Bevan reach the conclusion 
that doctors are “not employed”? It may be that the 
majority of doctors when they have to decide this issue 
may be content to be employed by the State as State ser- 
vants, and once they have got used to the idea of being 


1 Med. Off., 1939, 61, 167. 


paid partly by salary called basic they may become accus- 
tomed to being paid altogether by salary. It would be a 
logical sequence of events. It would be inevitable, how- 
ever gradual. But if the medical profession should decide 
to take this step it should at least know exactly what it is 
doing, and should not be deceived by Mr. Bevan’s mis- 
statement if they are to avoid misunderstanding. 

“It is the essence of a successful National Service,” 
Mr. Bevan observes, “that both doctors and the Govern- 
ment co-operate in getting the nation as a whole to benefit 
by it.” No one could agree more with Mr. Bevan than 
the Negotiating Committee, which through its six sub- 
committees has been discussing so many problems with 
the Méinister’s officers during the past year. But 
Mr. Bevan’s idea of co-operation is to refuse to accept 
any one of the Negotiating Committee’s arguments for 
amending the Act, although Mr. Bevan encouraged the 
Committee to resume discussions with the possibility of 
amendment in mind. The conflict between Mr. Bevan and 
the profession centres round one fundamental principle, 
and no assurance or gloss of interpretation from him can 
alter this fact. The National Health Service Act commends 
itself to the political party in power because it leads un- 
mistakably to the eventual establishment of a whole-time 
State medical service. We must remember what Parlia- 
mentary spokesmen have themselves said. Mr. Somerville 
Hastings in an article’ in 1939 wrote : “To sum up then, 
there is no rational stopping-place between the first incur- 
sion of the State into preventive medicine and a fully 
developed State. medical service.” That is the doctrine. 
During the debate on the Second Reading of the Bill in 
the Commons in April, 1946, Mr. Bevan, in reply to 
Mr. Reid’s observation that he was “out for a full-time 
salaried service as soon as he feels he can impose that upon 
the country,” made this prophetic statement: “There is 
all the difference in the world between plucking fruit when 
it is ripe, and plucking it when it is green.” Mr. Reid 
pressed his point by quoting from the Labour Party’s 
pamphlet published in April, 1943 : “ In the Labour Party’s 
opinion it is necessary that the medical profession should 
be organized as a national full-time salaried pensionable © 
service.” Mr. Arthur Greenwood, then Lord Privy Seal, 
removed any doubts anyone may have had by stating: 
“What was published by my party in 1943... we of 
course stand by . . . and we shall continue to march on in 
the light of that policy.” Mr. Bevan marches on. | 

A State medical service is something to which the medi- 
cal profession has always been resolutely opposed, because 
it believes that the restrictions and frustrations of a State 
service geared to a top-heavy administrative machine 
would prevent that intellectual freedom which is so essen- 
tial to medicine as a science and an art. No matter 
what his party, the Minister of Health is first and fore- 
most a politician, whose decisions are largely governed by 
political ambitions and fears. The office of Minister of 
Health is for the politician a step up or a step down on the 
political ladder. To put into the hands of such a political 
figure such power over the destinies of medical men as the 
Minister now seeks is to turn the hands of the clock back 
—not forward. But since 1939 we have become so inured 


: 
| 
ceived} 
BS, 
ndon 
with in 
15, 17, 

Pen. 
MD, 
mpton. 
lation, 
» et al, 
junders 
of the 4 

| 
ndon: 
LYCOSis, 
id, and 
and A. 
1947. 
rentary 
ACS. 
on an 

felrose, 
istrated 
MA, 
, DA. 
150, 
s. By 
William 
-mistry, 
terials. 
and A. 
ntistry. 
Annual 
1, an 


1038 Dec. 27, 1947 MR. BEVAN’S GLOSS 


MEDICAL JouRNay 


to being directed by this, that, or the other Government 
Department that we tend to accept it as the natural 
shape of things to-day. 

The Minister states that he “is confident that the pro- 
fession will join with him, as constructive and often pro- 
perly critical partners, in getting it under way.” As the 
Minister has refused to act as a result of proper criticism 
before the Act starts, how can the profession have any 
confidence that their collective voice will have any effect 
in the future unless it happens to be an echo of their 
master’s voice? We know well how reluctant medical men 
in the Public Health Service or in the Municipal Hospital 
Service are to voice their criticisms or, having voiced them, 
to let their names appear in the columns of this Journal ; 
we meet their difficulties when possible by allowing them 
to remain anonymous. What real freedom of expression 
of opinion will there be under Mr. Bevan’s Act when the 
consultant and specialist are employed in a State hospital 
and the general practitioner is receiving his salary from 
State funds? Mr. J. Johnston Abraham, an eminent medi- 
cal man who speaks with the authority of one connected 
with a well-known firm of publishers, points out in our 
correspondence columns this week that no official employed 
by the Ministry of Education is allowed to write educa- 
tional books unless express permission has been given, and 
this Ministry, he observes, claims the royalties earned, on 
the ground that the authors are full-time officials. The 
Minister of Health, no doubt, will retort that we are raising 
another bogy and will give another assurance. But we have 
here an example of what happens, and Mr. Abraham is 
not overstating the case when he writes: “In medicine 
such a situation would be disastrous, for articles or books 
criticizing official lines of treatment might be frowned 
upon, held up, or even suppressed.” To use a phrase 
the Minister is fond of, “the very essence” of medicine 
is freedom. The National Health Service Act is the first 
and most important step towards denying the medical 
profession this freedom. If the medical profession does 
not hold this to be an absolute good necessary to its fruit- 
ful evolution, or if it does not believe that its real freedom 
is threatened by the Health Service Act, then it will 
presumably accept Mr. Bevan’s invitation to co-operate 
with him in starting the new Service next July. If, how- 
ever, the medical profession, after deep reflection upon 


“the essence” of Mr. Bevan’s proposals, concludes that ° 


this Act is the first aud irrevocable step towards a whole- 
time State medical service, then it must have the courage 
and the integrity of mind to refuse to serve under the Act 
until it has been amended in those particulars which the 
profession holds to be essential to its continued existence 


as a body of free men. . 


LESSONS OF THE POLIOMYELITIS EPIDEMIC 


Three contributions to this issue of the Journal give further 
proof that the epidemic of poliomyelitis which is now sub- 
siding has added to our knowledge of the disease. The 
epidemic was unusual for this country not only in its 
severity but in the uncommon syndromes which it caused. 
The presence of an epidemic leads, of course, to the recog- 


nition of many bizarre forms of the disease which p; 
otherwise be misdiagnosed, and to the notificatj 
transient and benign forms which at other times a * 
undiagnosed. McAlpine and his colleagues (p, 1019) ha 
recognized this, and they draw attention to as 
of the disease which they classified as eith 
non-paralytic according to the absence o 
minor signs of involvement of the central nery 

These cases have been common in the present epidenne a 
Murray (p. 1028) recognizes similar types but would oaks 
to divide the non-paralytic cases into clinical and subclinia 
categories, thus avoiding the term “ abortive,” which ; 
misleading. He emphasizes the important part played e 
these cases in the spread of infection, and says that Caseyig 
experience in the Chicago epidemic of 1945 “ does seem to 
indicate that poliomyelitis, during an increased incidence of 
the disease, is a mild, widespread, highly communicable 
disease particularly of young children, leaving no paralysis” 
Non-paralytic and often ambulant cases in fact play ‘ 
much greater part in the spread of poliomyelitis than the 
frankly paralytic patients immobilized in hospital. 

Unfortunately, advance in our knowledge of the epidem. 
iology of the infection in the British Isles has been limited 
by the complete lack of the necessary experimental animals 
primates. This shortcoming has been redressed in some 
measure by the results of experimental work already 
published by Bodian,? Sabin,® and others in America. It 
is still too soon to assess the epidemiological lessons of the 
present epidemic, but much may be learnt from the two 
large-scale investigations now in progress.* 

The clinician’s main interest has been in the recognition 
of the unusual cases and in their treatment. The Ministry 
of Health’ quite early in the outbreak indicated some of 
the neurological changes which might be seen in different 
cases. Kelleher,® in an article specially contributed to the 
Journal, quoted a number of cases in which there was early 
involvement of the cranial nerves. Some of McAlpine’s cases 
showed complicated supranuclear ophthalmoplegias, sensory 
loss, widespread involvement of bulbar nuclei, and even 
transverse myelitis. 

Scheinker’s’ important study of the histopathology of the 
central nervous system clearly revealed how easily these 
widely different clinical pictures may arise. Study of the 
whole nervous system of six cases confirmed the widespread 
inflammatory response of the tissues associated with 
localized parenchymal destruction of motor elements which 
has been described previously. Scheinker then showed that 
these two changes are independent. The first is a response 
to the invasion of the whole nervous system by the virus, 
while the second gives evidence of its specific lethal effect 
on motor neurones. 

Ritchie Russell considers elsewhere in this issue (p. 1023) 
the physiological state of the motor neurone at the time 
of the invasion in relation to the degree of paralysis which 


Certain forms 
er abortive or 
T presence of 


1 Amer. J. Dis. Child., 1946, 72, 661. 
2 J. Amer. med. Soc., 1947, 139, 1148. 
J. Amer med. Ass., 1947, 134, 749. 
4 British Medical Journal, 1947, 2, 698; and 677. 
5 Ibid., 1947, 2, 141. 
6 Ibid., 1947, 2, 291. 
7 Arch. Neurol. Psychiat., 1947, £7, 565. 
8 Neural. Mechunisms in Poliomyelitis, 1942 New York. 


rest 
men 

hor! 
shor 
the 
pare 
inve 
and 
tom 
His 
ia 
clos 
whe 
diag 
bet 

stat 
; 
ing 

- 
mo 
in 
wh 
th 
syn 

iyn 
‘4 wo 
| 
: suc 
t 

pal 

dis] 
wee 
‘ 
phy 
led 
for 
fro 
it 
‘ 

epl 

per 
onc 

wh 
clir 


gnition 
linistry 
me of 
ifferent 
to the 
S early 
'S Cases 
ensory 
even 


of the 
these 
of the 
spread 

with 
which 
d that 
sponse 
virus, 
effect 


\ 


Dec. 27, 1947 


LESSONS OF THE POLIOMYELITIS EPIDEMIC 


1039 


BRITISH 
MEDICAL JOURNAL 


results. The basis of this work was the interesting experi- 
ment of Howe and Bodian* which showed that anterior 
porn cells that had had their peripheral extensions sectioned 
shortly before were immune to experimental infection with 
the poliomyelitis virus. Clinical observers have commented 
upon the association of great physical exertion in the pre- 
ytic phase of the illness with a severe degree of 
paralysis, but no attempt seems to have been made to 
investigate this point statistically. Russell has studied care- 
fully 44 patients who were convalescent from poliomyelitis 
and who were old enough to describe in detail their symp- 
toms and their activities in the first few days of the disease. 
His conclusion, which appears to be statistically sound, is 
that muscular work at the time of neuronal invasion is 
closely related to subsequent neuronal destruction. The 
stoical patient who struggles on becomes helpless ; those 
who retire to bed at the onset of the first symptoms do well. 
If Russell’s preliminary conclusions are confirmed, early 
diagnosis will become more important than ever and it will 
be necessary to insist on complete rest in bed right from the 
start of what the patient may deem a trivial illness. Accord- 
ing to Russell, the so-called meningitic symptoms appear in 
nearly all cases during the pre-paralytic stage and are often 
more suggestive of involvement of the nerve roots than of the 
meninges. The Middlesex workers point out the difficulties 
in differential diagnosis at an early stage of the disease ; but 
whether the patient’s first complaint is of pain resembling 
that which occurs in epidemic myalgia or of true meningitic 
symptoms suggesting the possibility of a benign type of 
lymphocytic meningitis, any continuance of physical activity 
would be unwise. Diagnosis at an early stage can be 
made only by the general practitioner, but it is clear that 
such early diagnosis is of the utmost importance for the 
patient's future as well as for the limitation of infection. 


MISTLETOE 


“Cure Guaranteed ” was the notice that Dr. Schutzmacher’ 
displayed in his surgery window and which made him a 
wealthy man. Surely the drug that he most favoured in 
his prescriptions must have been extract of mistletoe, for 
physicians and laymen throughout the ages have acknow- 
ledged that it cures every disease, is an antidote to all 
poisons, and promotes longevity, prophetic dreams, good 
fortune, and happiness. Gerard* described in 1597 how 
“if it be used in outward applications it draweth humors 
from the deepest and most secret parts of the body,” and 
it was commonly prescribed to heal wounds, especially 
those sustained in the hunt. The disease for which it 
has always been regarded as pre-eminently beneficial is 
epilepsy, for clearly a plant that clings tenaciously to the 
upper branches of trees without ever being blown to the 
ground or growing there must be a specific remedy for the 
“falling sickness.” For that reason sprigs were tied round 
the necks of children in Wales and Brittany. 

Unfortunately its powers seem to have waned to-day, 
perhaps because we have lost the art of preparing what was 
once so efficacious a remedy. The Druids, who venerated 
above all things this evergreen parasite and the oaks upon 
which it seldom grew, procured it with ritual circum- 
spection. According to Pliny® a priest arrayed in white 
climbed the tree and cut down the mistletoe with a golden 


0 


sickle, catching it in a white cloak as it fell. On no 
account might it be severed from its host with iron, nor 
was it allowed to touch the ground, which was unclean and 
would have contaminated it—a prohibition familiar enough 
in the era of asepsis. Whatever its powers may have 
been, the B.P.C. praises them cautiously, pointing out that, 
since its active principle is a vasodilator, it has been 
administered to lower blood pressure and to relieve pre- 
cordial pain; it mentions, however, that “it has been 
found useful in cases of hysteria and chorea.” 

The science of medicine has changed more than has 
popular medicine since Anglo-Saxon and mediaeval times, 
and it no longer allows us to expect each newly discovered 
drug to be a panacea, nor prompts us to search for one. 
The quest of the alchemists over many centuries for the 
elixir vitae that should cure all maladies of body and mind 
appears to us now as a barely intelligible confusion of 
thought—the passionately misspent youth of chemistry. 
But lest we scorn those apparently sterile crucibles we 
might bear in mind T. S. Eliot’s reply to the observation 
that “the dead writers are remote from us because we 
know so much more than they did.”—* Precisely, and they 
are that which we know.” Medical men by means of their 
training come to know the dead in that sense, and for that 
reason the alchemists and their ways of thought seem 
remote from us. Knowledge of history is both an intro- 
duction and a parting. Among our patients, however, we 
find many who still travel these primitive ways of thought, 
for advertisements continue to appeal successfully with their 
offers of magical cure-alls : a particular ointment or lotion 
or physic will both heal our skins and bring us romance. 
The panaceas are still with us, even if rejected by medical 
men. The mental attitude that leads to belief in them is not 
confined to primitive minds, it is merely misused by them ; 


for philosophers and mystics have discerned behind the 


many appearances the one reality, while peasants have 
confused the two. If an’ essence of healing can be 
conceived of underlying the diversity of remedies, surely 
that elusive virtue can be imparted in a cunningly prepared 
decoction, dispersing the blemish, making the crooked 
straight, and bringing happiness under the oak tree. That 
golden bough, the mistletoe, is still called “cure-all” ‘in 
the modern Celtic speech of Wales, Scotland, Ireland, and 
Brittany.* 

Though usually forbidden as a decoration in churches 
because of its pagan association,’ it has always been 
indispensable in the home at Christmas time, and we under- 
stand that the Board of Trade has relented so far as to 
allow the importation of “limited quantities ” from France 
this year. In one capacity, at any rate, mistletoe remains a 
panacea. Hanging from the ceiling—“to the imminent 
peril of all the pretty housemaids,” as Washington Irving® 
remarked in the more spacious days of a century ago— 
it is still the emblem and instigator of love ; and poets and 
psycho-analysts unite in agreeing that Eros can cure all 
our ills. We would therefore commend infusion of 
mistletoe as a certain remedy for some of the disorders 
that seem to be reported with increasing frequency, such as 
depersonalization and vagitus uterinus. We have yet to 
hear of its failure to cure these conditions. At this festival 
may it diminish demands for certificates, telephone calls, 
and broken nights, and at least act as a sweetener of the 
austerity prevailing in our new-model Merry England. 

1 Shaw, G. B., The Doctor’s Dilemma, London. 

2 Herbal, quoted by Mitchell, C. M., in The Shakespeare Circle, 1947. Birm- 
ingham: Cornish Brothers. 

3 Naturalis Historia, XVI, 249 et seq. 

4 Frazer, J. G., The Golden Bough, 3rd ed., 1914, Part VII, Vol. 2. 


5 Brand, J., Popular Antiquities, Vol. 1, 1841. London: Charles Knight. 
6 Sketch Book, revised ed., 1860. New York: Putnam. 
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SYNTHETIC VITAMIN A 


The significance of “ fat-soluble A” as a factor necessary 
for the growth of rats was recognized by MacCollum! 
more than thirty years ago. . Subsequently vitamin A was 
second only to vitamin D in having its biological activity 
explained chemically. Steenbock? traced a close paral- 
lelism between vitamin A and the yellow colour in fruits 
and vegetables. Then in 1928 Euler® found that pure caro- 
tene possessed biological activity. Moore* demonstrated 
that carotene is the precursor of true vitamin A, which is 
a colourless substance produced only by animals. Karrer® 
confirmed that vitamin A was a carotenoid derivative, 
and suggested the structural formula which later work 
has vindicated. There has, indeed, been no serious chal- 
lenge for the last sixteen years to the conclusion that 
vitamin A is essentially the 8-carotene molecule cut in 
half and converted from a hydrocarbon into an alcohol. 
It consists, therefore, of a -ionone ring to which is 
attached a long polyene side-chain terminated by the 
hydroxyl group. 


This chemical structure, although relatively simple, indi- 


cates a high degree of instability towards oxidation and 
various chemical reagents, so it is not surprising that other 
vitamins, such as B,, C, E, K, and riboflavin, should have 
been isolated, identified, and synthesized before vitamin A. 
The slow rate of progress cannot be blamed on lack of 
effort. Karrer in Switzerland and Heilbron® in Britain 
both ranked among the world’s leading organic chemists, 
have devoted much energy and ingenuity to the problem, 
and have greatly extended our knowledge of the chemical 
properties of the vitamin. Other workers have had varying 
degrees of success in either synthesizing the vitamin in 
impure form’ or synthesizing biologically active deriva- 
tives of the vitamin, notably the corresponding methyl 
ether.*-"? 

During the past two years, however, such rapid advances 
have been made by two young Dutch chemists, van Dorp 
and Arens, that a successful synthesis of vitamin A on a 
manufacturing scale seems at last in sight. Their first suc- 
cess was the synthesis of the carboxylic acid corresponding 
to vitamin A.!*_ This new derivative is said to be no less 
active than natural vitamin A when administered orally 
as its sodium salt.?* It differs from all other forms of 
the vitamin and its precursors in failing to produce stores 
of vitamin A in the liver when given to rats in great excess 
of the physiological requirement.’* It is also claimed that 
the acid is only slightly less active when injected sub- 
cutaneously than when given orally,’*'* which suggests 
that it might be valuable in the treatment of patients with 
impaired intestinal absorption. 

More recently the same workers claim in a prelimi- 
nary communicaion that they have synthesized vitamin A 
itself.15 Starting with 8-ionone, a substance readily obtain- 
able from vegetable sources, they built up the C,. ketone 
corresponding to vitamin A by a procedure which had pre- 
viously been found successful. This compound was next 


1 J. biol. Chem., 1915, 23, 181. 
2 Science, 1919, 60, 352. . 
3 Biochem. Z., 1928. 203, 370. 
4 Biochem. J., 1930, 24, 692. 
5 Helv. chim. Acta, 1931, 14, 1431. 
6 J. chem. Soc., 1935, 1, $84.; ibid., 1936, 1, 561; ibid:, 1937. 1, 755. 
? Kuhn, R., and Morris, C. J. O. R., Ber. dtsch. chem: Ges., 1937, 70, 853. 
8 Milas, N. A., Science, 1946, 103, 581. 
® Kipping, F. B., and Wild, F., Chem. Ind., 1939, 88, 802. 
1® Oroshnik. W., J. Amer. chem. Soc., 1945, 67, 1627. 
11 Isler, O , Kofler, M., Huber, W., and Ronco, A.. Experientia, 1946, 2, 31. 
12 Arens, J. F., and Dorp, D. A. van, Nature, 1946, 157, 190. 
13 Dorp, D. A. van, and Arens, J. F., ibid., 1946, 158, 60. 
14 Arens, J. F., and Dorp. D. A. van. ibid., 1946, 158, 622. 
15 Dorp, D. A. van, and Arens, J. F., ibid., 1947, 160, 189. 


treated with ethoxyethylene magnesium bromide to f 
a C,: ketone. Partial hydrogenation of this Product pr 
lowed by rearrangement and hydrolysis by means of hydre ; 
chloric acid, caused the loss of two carbon atoms wih 
the formation of the C.. aldehyde of vitamin A. Spectro. 
scopic tests indicated that this material was identica} 
with the aldehyde obtained by the oxidation of natural 
vitamin A. Reduction with aluminium isopropoxide gave 
vitamin A itself, although not yet in purified form, 
we must await a detailed account of this ingenious synthesis 
before assuming that this is the last word, it is obvious that 
the successful production of pure vitamin A, at least ona 
laboratory scale, cannot be long delayed. Great Credit jg 
due not only to our Dutch colleagues but to all who have 
preceded them in writing this long and difficult chapter jn 
nutritional research. 


INTRA-ARTERIAL PENICILLIN 


The intramuscular injection of penicillin is the most waste. 
ful method of drug administration known ; only a minute 
proportion of the dose reaches the site of a localized infec. 
tion. Local application, while much more economical, is 
effective only when an infection is superficial or involyes 
the walls of a closed cavity. A kind of compromise 
between these two methods is the injection of penicillin 
solution into the artery supplying an infected area. First 
employed by Ribeiro, this method has been tried by several 
other surgeons, and is reported on favourably by J. 0, 
Shaffer, who maintains that only in this way can the drug 
be enabled to penetrate into certain types of infected tissue. 
That material injected intra-arterially escapes from the 
artery into its area of supply and remains there he has 
proved by injections of radioactive phosphorus, the distrj- 
bution of which was subsequently followed with a Geiger 
counter. A series of such experiments enabled him to 
show that the highest local concentration was obtained 
by making the injection while a sphygmomanometer cuff 
was applied to the limb at a pressure of 80 mm. Hg; this 
is in practice retained in position for 10 minutes after the 
injection. The dose of penicillin usually given, whether 
into the brachial or the femoral artery, is 50,000 units in 
10 ml. of saline ; one or two such doses are given daily. 
Forty patients have been so treated, some receiving many 
injections, without any untoward accident. Shaffer gives 
accounts of 17 cases, a number of which had been given 
penicillin in ordinary doses intramuscularly without effect. 
A large proportion of these were examples of diabetic 
gangrene: presumably tissue so affected is a special example 
of an area not reached by penicillin given in the ordinary 
way, owing to its poor blood supply. Very rapid subsi- 
dence of inflammatory changes was usually observed, and 
similar effects are claimed for the treatment of ordinary 
cellulitis and even acute osteomyelitis. — 

This method is evidently worthy of further study, both 
from the point of view of the scope of its clinical useful- 
ness, and experimentally with a view to finding out what 
concentration of penicillin can be attained in the infected 
area and for how long. It should not be difficult to deter- 
mine how much penicillin escapes from an artery when 
venous return is occluded for 10 minutes; if in fact any 
substantial proportion escapes, the local concentration will 
certainly be much higher than that attained by any other 
method. But for the comparative difficulty of intra- 
arterial injection and its painfulness, to which Shaffer does 
not allude, this might be the ideal method of treating septic 
conditions of limbs when frequent intramuscular injections 
are impracticable. 


1 Surgery, 1947, 21, 692. 
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MORPHINE AND DUODENAL SECRETION 
Tie fact that morphine causes a varying degree of spasm 
in theterminal portion of the common bile duct’ is:now 
becoming generally known, and it is recognized that the 
yse of morphine is undesirable after operation on the gall- 
bladder because of the pain caused by the rise in intra- 
biliary pressure. Lagerléf? has now published observa- 
tions on the effect of morphine on the pancreatic secretion 
in man. He collected the duodenal secretion in patients 
who had undergone cholecystectomy, stimulating a flow of 
juice by injecting secretin intravenously. He then com- 
pared the juice with that obtained when secretin and mor- 


phine were injected together. The duodenal juice consisted . 


of poth pancreatic secretion and bile. The injection of 
morphine was observed to result in a diminished volume, 
a diminished enzyme (amylase) concentration, and a dimi- 
nished bilirubin concentration. In spite of the smaller 
volume of juice, the concentration of amylase fell to one- 
fifth to one-tenth of the concentration after secretin was 
given alone. The fall in bilirubin concentration was great 
enough to render the duodenal juice colourless for 
20 minutes in two of the patients. Lagerléf emphasizes 
that this change occurred in patients whose gall-bladders 
had been removed and in whom the injection of secretin 
alone did not interrupt the flow of bile. In normal subjects 
the bile is diverted to the gall-bladder and does not enter 


the duodenum. Consequently Lagerléf concludes that the | 


fall in bilirubin in the duodenal juice which he observed 
after giving morphine was due to contraction of the 
sphincter of Oddi. The patients also suffered from attacks 
of pain after receiving the morphine. The amount of 
bicarbonate in the duodenal juice after the injection of 
morphine was lowered though not so much as the amount 
of amylase and of trypsin, and Lagerléf suggests that there 
wasa decreased delivery of pancreatic juice to the duodenum. 
_It is evident from these observations that the common 
practice of prescribing morphine to relieve the pain of 
acute pancreatic disease needs reconsideration. The most 
active analgesic which does not» cause*spasm of smooth 
muscle, but on the contrary relaxes the spasm, is pethidine. 
Its use is still limited despite its relatively powerful action, 
apparently because its analgesic effect is not uniform in 
different. individuals. Some medical men observing this 
have concluded that pethidine is unreliable, not realizing 
that patients vary just as much in their response to 
morphine. 


eo, W. L., McGowan, J. M., and Walters, W., Surg. Gynec. Obstet., 1936, 
Acta physiol. scand.; 1947, 13, 306. 


NEW WAYS OF TREATING URAEMIA 
Attention has previously been called in this country! ?* to 
the work of Kolff on the treatment of uraemia by means 
of a dialysing apparatus, the “ artificial kidney.” Blood is 
led from the heparinized patient through a long cellophane 


‘tube wound round a drum which rotates in a bath of 


specially prepared saline. By means of this ingenious 
machine, which was developed under great difficulties in 


occupied Holland, large amounts of urea can be separated . 


from the blood in cases of uraemia ; other toxic changes, 
such as a high potassium and low alkali reserve, can be 
corrected as well. Thus in one instance the blood 
urea was reduced by the artificial kidney from 425 to 
140 mg./100 ml. and 146 g. of urea were removed by the 
rinsing fluid in six hours. Kolff has now published in full 
his experience with this method up to the present time.‘ 


1 British Medical Journal, 
‘New Ways of Treating Uraemia, 1947, J. and A. Chuichill, London. Price 


10s. 6d. 


Kolff also describes a technique for peritoneal lavage. 


“The major difficulty here is that-large quantities of sterile 


fluid—about one litre per hgur for 36 hours—are réquired 
to achieve the same result as that brought about by the arti- 
ficial kidney in six hours. There is, too, a considerable risk 
of peritonitis, though Kolff’s method, which he describes 
in detail, avoids any exposure of the sterilized saline solu- 
tion. Lavage through isolated loops of ileum is also being 
considered. These are all technical advances which Kolff 
has explored with great skill. In an almost hopeless series 
of patients there are now seven survivors who might have 
died but for this new type of technical medical intervention. 
Treatment by the artificial kidney is most likely to be suc- 
cessful in uraemic patients whose kidneys are not too 
grossly damaged. 

In the last chapter of his book Koiff gives a short account 
of the recent work by his fellow-countryman, Prof. Borst, 
on the treatment of uraemia by a non-protein high-calorie 
diet (200 g. butter-and 200 g. sugar daily). On this diet 
the protein breakdown in the body is reduced considerably 
below the supposed minimum of 45 g. daily, and the daily 
excretion of urinary urea may be no more than 1-3 g. 
This method is of special value in the treatment of the 
more chronic forms of uraemia; the acute disorders may 
be better met by active technical procedures. We look 
forward to hearing more from our Dutch colleagues on 
these interesting developments, and meanwhile they are 
to be congratulated on their ingenuity and energy in 
tackling what was often regarded as an irretrievable 
medical disaster. 


TETRAETHYLAMMONIUM BROMIDE 

The demonstration by Acheson and Moe’ that the tetra- 
ethylammonium ion blocks the transmission of nervous 
impulses through autonomic ganglia in animals has excited 
interest and has led to extended observations on its action 
and possible uses in man. The bromide or chloride salt 
may be injected intravenously as a 10% aqueous solution 
in doses of 200 to 500 mg., or intramuscularly in doses 
not exceeding 20 mg. per kilo body weight. The auto- 
nomic ganglionic block is complete and affects both the 
sympathetic and parasympathetic systems. A recent report 
by Lyons, Moe, and others’ summarizes observations made 
on over 400 subjects. 

After a suitable intravenous injection autonomic activity 
virtually ceases, but peripherally acting drugs like adrena- 
line and acetylcholine may still exert their effects. On 
the sympathetic side the most important result is the 
release of vasoconstrictor tone. The blood pressure falls, 
especially in hypertensive subjects, and there is marked 
orthostatic hypotension. The venous pressure also falls, 
and the blood flow in the extremities is increased and the 
skin temperature rises. The heart rate and cardiac out- 
put—measured with the ballistocardiograph—are also 
increased. On the parasympathetic side the gut and 
bladder are temporarily paralysed ; salivary secretion is 
diminished, and sweating ceases. 

The drug has already proved useful in the treatment of 
vasospastic states and should be particularly valuable in . 
the treatment of peripheral embolism. Its effects on hyper- 
tensive patients harmonize more or less with the results 
of later lumbodorsal sympathectomy, but no linear corre- 
lation has been established. It has proved at least the 
equal of all other methods designed to release vasomotor 
tone in order to predict the results of sympathectomy in 
cases of peripheral vascular disease. For obvious reasons 
it is an impracticable therapeutic agent, but it should prove 
an asset to research workers in many fields. 


1 J. Pharmacol. Therap., 1945, e 
Amend med. ct, 
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AVOIDABLE MENINGITIS 


Memorandum drawn up by the Public Health Laboratory 
Service and the London Sector Pathologists’ Committee 


Every operative procedure entails some risk to the patient, but 
in simple operations such as spinal puncture the risk ought to 
be practically negligible. Meningitis occurring after the with- 
drawal of cerebrospinal fluid or the administration of a spinal 
anaesthetic is a grave reflection on the methods used in many 
hospitals, for these “ accidents” can be avoided by the adop- 
tion of a simple and reliable technique. That such a technique 
is not in fact universally employed is attested by the number of 
cases of avoidable meningitis reported in the literature during 
the past few years. Furthermore, as Garrod (1946) points out, 
“ There is a natural reluctance to publish anything which may 
appear discreditable. . . . It is therefore probable that menin- 
gitis following spinal anaesthesia has been far commoner than 
the literature. of the subject would suggest.” This statement is 
endorsed by surgeons and anaesthetists whenever the subject 
is discussed. 


"Nature and Sources of Infection 


This memorandum is not concerned with meningitis secondary 
to some primary infective focus already present in the patient 
at the time of operation. It refers solely to meningitis that 
results from the direct inoculation of micro-organisms into the 
spinal canal. The organisms most frequently incriminated are 
Pseudomonas pyocyanea and related organisms which can 
multiply in water at room temperature; less often staphylo- 
cocci and other skin contaminants may be responsible. Some 
of the water bacteria fail to grow in ordinary culture media 
incubated at 37°C.; hence-many cases have been diagnosed 
as irritative or aseptic meningitis which were probably the result 
of bacterial infection of the meninges. Organisms normally 
regarded as non-pathogenic may produce infection if they gain 
access to the very susceptible meninges. 

The. sources of contamination may be listed as follows: 
(1) apparatus inefficiently sterilized, or contaminated during 
use ; (2) “ sterile” water or saline used to rinse the apparatus ; 
(3) hands of operator and assistants; (4) ‘skin of patient ; 
(5) anaesthetic, antibiotic, or other solutions. 


Preventive Measures 


The: ideal would be to adopt the full aseptic ritual of a— 


surgical operation for every spinal puncture. In many cases 
the time and place render this impossible. The following 
recommendations are therefore offered, not necessarily as ideal 
procedures but as practical methods applicable in nearly all 
circumstances. 

Apparatus.—If facilities are available, all apparatus, including 
manometer, should be enclosed within suitable containers and 
sterilized either by autoclaving at 15 to 20 Ib. per sq. in. (1.04— 
1.37 kg. per sq. cm.) pressure for 20 minutes or by dry heat 
at 160°C. for an hour. The complete outfit can then be held 
. ready for use at any time. If dry heat is used, the rubber 
tubing of the manometer should be sterilized by boiling. For 
syringes and needles dry heat is preferable but ordinarily 
necessitates the use of all-glass syringes. (Glass syringes with 
metal nozzles which will withstand dry heat at 160° C. for 
two hours are now being manufactured.) Full details of these 
methods together with recommendations for a hospital syringe 
service are given in the M.R.C.’s War Memorandum No. 15 
(1945) on “ The Sterilization, Use, and Care of Syringes.” 

If autoclaving or dry-heat sterilization cannot be employed, 
all apparatus should be sterilized immediately before the opera- 
tion by boiling for 5 minutes, preferably in distilled water. 
' A sterilizer with a perforated lift-up tray should be used; at 
the end of boiling the tray is removed, placed in the inverted 
lid, covered with a sterile towel, and left to cool. In the 
occasional emergency which may arise in the patient’s home 
a perfectly clean saucepan with a lid may be used. After boil- 
ing, the water should be drained off and the saucepan left 
with the lid on until cool. Methods of chemical disinfection 
such as soaking in spirit should not be used. 

“ Sterile” Water and Saline-—These probably constitute the 
greatest source of danger. Hospital supplies are frequently 


contaminated either from inadequate sterilization initially oy 
from contamination during previous use (Smith and Smi 
1941), Thus the Winchester bottle of “ sterile” distilled water 
or saline, used repeatedly until empty, has frequently been 
incriminated as the source of water bacteria found in con 
taminated or infected cerebrospinal fluid. If apparatus js 
sterilized as recommended above, rinsing and cooling goly. 
tions become quite unnecessary and their use Should be 
abandoned. 
Hands of Operator—The operator should scrub UP as for 
a major operation, or alternatively should don dry g 
surgical gloves. When gloves are not available it is impor- 
tant that his hands be dry before he handles any apparatys- 
this may be accomplished by rinsing with industrial spirit and) 
or drying with a sterile towel. Where needle and syringe hay 
to be assembled, the needle should be handled with step. 
forceps. From this point onwards the operator should tough 
nothing except the sterile instruments and the skin of the patien 
until the operation is finished. The trocar when withdrawn 


should be laid on a sterile towel; otherwise it may infect the 


spinal fluid if it is introduced again to clear the needle. 


Skin of Patient—Thorough washing with soap and warm 
water’ followed by thorough, not perfunctory, swabbing with 


tincture of iodine or 70-90% alcohol will leave little risk of 


contamination of the needle by the patient’s skin. The areg 
treated should be the entire area exposed and the skin should 
be quite dry before puncture is made. ‘or 

Anaesthetic and Antibiotic Solutions.—No cases of meningitis 
have been traced to the presence of bacteria in anaesthetic soly- 
tions contained in sealed glass ampoules. Such ampoules are 
preferable to rubber-capped bottles intended for repeated use 
The sterilization of the outer surface of an ampoule is difficult 
and attended with such pitfalls that it is better not to attempi 
it. The ampoule should be opened, after swabbing the neh 
with 70% alcohol applied with sterile swabs, by an assistant 
whose hands have been scrubbed and dried. It may be heldin 
a sterile towel or piece of sterile lint. The operator must then 
introduce the needle of the syringe into the ampoule without 
fouling the mouth. Other forms of containet should be avoided 
except where absolutely necessary. If a rubber-capped bottle 
has to be used, the cap should be thoroughly swabbed with 
70% alcohol or tincture of iodine and held in a sterile towel by 
the assistant. The bottle should be returned to the central 
sterilizing depot after use each day. 

The intrathecal injection of antibiotics such as penicillin and 
streptomycin demands the same high standard of aseptic tech- 
nique, and all precautions should be taken to ensure that the 
solutions themselves are sterile. 3 


Reporting of Cases 


The general adoption of the measures recommended here 
would without doubt reduce the incidence of “ accidental” 
meningitis but would not close every possible loop-hole ‘for 
infection. Further safeguards can be found only if cases are 
thoroughly investigated as and when they occur and with the 
employment of specialized bacteriological methods. The Public 
Health Laboratory Service will willingly co-operate with the 
hospital pathologist or other officer in carrying out such investi 
gations as are required. é, 


Gratitude is expressed to Sir Hugh Cairns and Prof. Wilson Smith 
for the help they gave in the preparation of this memorandum. 
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The Pottery (Health) Special Regulations, 1947, issued on Oct. 7, 
control the use of lead, flint, and quartz in industry. After the 


_expiry of one year from the making of the regulations only leadles 


or low-solubility glaze may be used in a factory to which the regh 
lations apply in the manvfacture of pottery other than glazed tiles. 
A period of two years from the making of the regulations shall 
apply to factories where the manufacture of glazed tiles was Sue 


‘pended after Sept. 3, 1939, and resumed under the same occupiet 


not later than one year after the making of the regulations, Afier 
three months from this date the use of ground or of powdered 
flint or quartz is prohibited for certain purposes except in sl) 
or paste. 
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Dec. 27, 1947 


A MERRY CHRISTMAS 


The Editor and his staff wish readers of the B.M.J. a Merry 
Christmas. 
little room for conscious humour, though the compositor 
occasionally breaks through the editorial defences, as on 
the occasion when he set the heading to a short paragraph 
as “Psychotherapy as a cause of illness” instead of 
“Psychoneurosis. . . 
of the pen when we allowed a contributor, in his descrip- 
tion of a gadget, to write: “In the hands of my colleague, 
Dr. X, this has turned out to be completely foolproof.” 
The penultimate sentence of a long leading article on a 
controversial matter began: “‘ These are the facts we have 
to face.” The compositor, no doubt, felt he was removing 
all ambiguity when he substituted the word “ fads” for 
“facts.” Humbled by his criticism we nevertheless stuck 
'o our guns and restored the original word. 

There is no bright piece of news to cheer the hearts of 
doctors this Christmas. We have our Minister of Health, 
and he has his Act. The witch-doctor, happy anarchist, 
had no Minister, no Ministry, no awkward Acts of Parlia- 
ment, no doctor’s dilemma. Intense individualist, he 
flourished in a state of complete insecurity. In asking 
Giles, the famous cartoonist of the Sunday Express, to 
brighten the Christmas number of the B.M.J. with a 
cartoon we described to him some of the current frustra- 
tions of doctors. His comment appears on this page. 
‘If there is a witch-doctor at the core of the practitioners 


of the art and the science, medicine nevertheless advances, 
and we take pride and comfort in this fact. So that readers 


A MERRY CHRISTMAS 


In our highly professional columns there is _ 


.” And there was a lamentable lapse | 


“Well, what damn’ fool excuse for extra rations are you going to make this time, Mrs. Lumbumbago? " 


may be right up to date with the more recent advances we 
print below some of the most outstanding that have been 
recorded in the past weeks. 


RECENT ADVANCES . 


Special Specialist 
When asked by the chairman of East London Juvenile Court 
to-day the title of a book he had stolen, an 11-year-old boy 
replied : Why I ama Christian. He was remanded in custody 
for a special psychiatrist’s report——Evening Standard, Dec. 8. 


1947. 
Hints to the Newly Qualified 
Look out for false hips of buckram (£1 a pair), canvas frills 
sewn under the waistline, boned hip seams, and padded pockets 
for hip fullness—Evening Standard, Nov. 27, 1947. © 


Co-education ? 
Heathfield School, Harrow, is now a Pubic [sic] Independent 
School with a Board of Governors under the chairmanship of 
Sir Alfred Hurst, K.B.E., C.B. Miss Norris is still head’ 
mistress—The Times, Oct. 25, 1947. 


: Caught in the Slips 
A profusely illustrated account of the ball-bladder, its diseases, 
and the treatment of them.—British Medical Journal, 1947, 
2, 299. 
Calories and Levitation 
Other simple methods of giving energy to the human body 
are walking barefooted on wet or dewy grass, wet stones or 
concrete, paddling in sea or stream, and smelling flowers. .. . 
A tired man or woman really crawls along supported from 
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the ground upwards.; As an experiment I suggest that such 
a person should visualize that he is supported from above his 
ears by a chain which lifts him so that his feet just touch the 
ground.—Sunday Express, Nov. 30, 1947. : 


Rabbit Pie 


Dr. F. R. Se_sie has now succeeded in transmitting the Shope 
papilloma virus to its 9th passage in domestic rabbits. This 
has been done with the aid of contaminating micro-organisms ; 
but just which ones are responsible has yet to be decided.— 
Lancet, 1947, 2, 835. , 


Wedding of the Year 
MARRIAGES 
JoHNsToNn, Dr. C. L., with Lord Moran and Dr. Brooks, for 
' a period of six months as from October 1, 1947.—St. Mary's 
Hospital Gazette, 1947, 53, 239. 


Reproduction by Simple Fission 
It is . . . for almoners and health visitors to multiply as 
fast as they can, since they are the eyes, ears, and tongues— 
the scouts, the field telephone, and the intelligence department 
—of the health service—Lancet, 1947, 2, 875. 


Tied Cottage ? 

Some of the difficulties anticipated by the Committee will 
be met by enabling the Executive Council to buy the house 
‘or the incoming doctor.—Minister of Health’s “ Memorandum 
on thes Statement of ‘the Negotiating ‘Committee’s Views,” 


Not So Recent 


“Mr. Walter Whitehead, in proposing ‘the Houses of 
Parliament,’ stated that there was still much that the Legisla- 
ture could do for the medical profession.”"—British Medical 
Journal, 1897, 2, 1865. 


ORGANIZING A GERIATRIC 
DEPARTMENT 
BY 


‘L. COSIN, F.R.CS. 
Medical Superintendent, Orsett Lodge Hospital, Essex C.C. 


There can be no doubt that the aged sick and infirm need more — 


skilled medical attention than is at present available ; the provi- 
sion of this would lead to improved classification and increased 
rehabilitation, and greatly reduce the number of old people 
who are bedfast. 

To arrive at these results the available hospital accommoda- 
tion will have to be reorganized to provide: 

(1) Acute geriatric wards, where most patients will have their 
investigation and treatment completed in less than six months. 
(2) Long-stay annexe wards for the permanently bedfast. (These 
two types of wards will require a full nursing service.) (3) Long- 
stay annexe wards for frail ambulant patients. It is surprising 
how great a proportion of patients previously considered 
permanently bedfast can occupy this type of ward for a large 
part of their stay in hospital. Even patients with malignant 
disease are happier and feel better when they are able to do 
something for themselves, and are out of bed for part of the 
day. (4) The “resident home” type of accommodation for 
the more robust patients. Ultimately it is hoped that this type 
of patient will be moved out of the immediate hospital environ- 
ment to a small hostel or resident home provided by voluntary 
bodiés or the local authority. Considerable economies can be 
effected in nursing staff in these last two classes of patient. 


The “ Resident Home” Ward 
With wards closed owing to the present nursing shortage it 
should be easy to provide one small unit for the resident home. 
As soon as a sufficient number (twelve to twenty) of ambulant 
“patients are available the resident home ward could be pro- 


’ people kept recumbent for long periods is too common to 


vided with one part-time nurse to smooth out the inistrat; 
difficulties of the first six months. Later she could be . 
ferred to the “long-stay annexe” ward for frail poh asi 
patients. One or two nursing orderlies would usual] _ 
needed to help the nurse’ in charge. I prefer no night me . 
vision of the resident home ward except the routine ane 
visits by the night superintendent, as such patients Should be 
well able to look after themselves. If any nursing treatmen 


apart from minor dressings, is required patients Should be 


moved back to the “ active.geriatric ward” for a short Period 
It is inadvisable to allow a period of more than a day or two 
in bed, as full nursing supervision should not be Provided 
Patients who have spent four to six weeks in the resident home 
ward under such a regime may be considered suitable for 
resident home away from the hospital. . 
At the end of six months resident homes for both : 
and females should be filled, and another ward be taken over 
for this work, as probably no outside resident home would be 
available. By then the part-time nurse and orderlies would 
have settled down to their routine and the unsuitable patien 
have found their most suitable-environment. /No great amoun; 
of geriatric rehabilitation would have taken place, but a medj. 
cal survey would have. established the number of patients 
permanently bedfasi, the number of patients who would mos 
likely improve from.a short course of physiotherapy and te. 
education in walking, and probably a larger number who would 
require more treatment and physiotherapy before recumbency 


could end. 
Long-stay Annexes 


The staffing of a long-stay annexe ward for the frail-amby. 
lant cases should not be difficult, for only one full-time nurse 
or sister-in-charge will be required for twenty to thirty patients, 
with one part-time nurse for off-duty periods. The rest of 
the staff would consist of male or female ward orderlies. Qne 
orderly for each six patients is the minimum required, while 
a night orderly service must be provided. 

It should now be possible to provide one large ward, at firs 
subdivided by curtain partitions, as the. long-stay annexe for 
the permanently bedfast, and it is here that adequate staff must 
always be available. This ward should have a large number of 
senior part-time mature nurses, whose outside’ interests obviate 
the sapping of morale by their hospital duties and who are 
able to offer the best service to these most unfortunate people. 
We must keep our young nurses and trainees in‘ the active 
geriatric wards, where progress towards recovery is the key- 
note of treatment and interest in the patients is not stultified 
because they are permanent. 

Dr. Marjory Warren (1946) has drawn attention to the great 
advantage “of segregating permanently incontinent patients; 
similar provision should be made for the mentally confused, 
many more of whom should be ambulant. The frequent us 
of cot-beds and narcotics in restraining the restlessness of old 


be coincidental. Now cerebral vascular disease has several 
components, of which the cerebral oedema. accompanying the 
subacute and acute periodic ischaemias is prominent. If to 
this composite picture we add the cerebral oedema of recum- 
bency and the frequent presence of a high serum bromide, a 
well as the restlessness due to a disorientated old person trying 
to get out of bed to empty his bladder or bowels, we can 
picture what happens. How often have we seen a pitched 
battle fought in the ward between several nurses and an elderly 
man more aware of his bodily needs than are his attendants? 
On the few occasions when the patient wins he disgusts the 
staff by defaecating or micturating at the side of his bed. The 
picture of a distressed patient struggling to prevent the soiling 
of his bed while the nursing staff are struggling to keep the 
bed soiled would be amusing if it were not-so often repeated. 
Get these patients up into a suit of clothes ; sit them up 
the’ table at meals ; take them to the lavatory at frequent inter- 
vals. It will then soon be found that those capable of .walking 
to the lavatory unaided will do so and relearn the regular 
habits of childhood ; others will need assistance from orderli¢s. 
In this way much of the incontinence of recumbency will b 
cured, for it is largely due to faecal retention with overflow. 
For other patients it may be found necessary to give an enema 
once or twice a week. By these means the regular bedpat 
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rounds, four-hourly linen changes, and routine * back ” rounds 
are completely eliminated. The nocturnal quiet of a ward 
under such conditions must be seen to be appreciated. 

The immediate difficulty of staff shortages will again be 
mooted; but here also male or. female orderlies under the 
supervision of one or two part-time nurses will provide 
invaluable help. 

[ have described this clinical picture at length as an example 
of failure to accept the degree of physical disability as the 
indication for permanent bedfastness. It has been my experi- 


‘ence that far too many mild cases of senile dementia and 


cerebral arteriosclerosis were left needlessly in bed, thereby 
throwing extra work on nurses. 

The bathing of these patients can be organized on a team 
basis on one morning a week. By the use of two orderlies for 
bathing—one for drying, and one or two to run a shuttle 
service with wheel-chairs from ward to bath and back—some 
thirty patients can be dealt with in four hours. Further 
economy can be effected by a team of two following up and 
making the beds. 

The medical profession has for too long cast its less pleasant 
responsibilities upon an uncomplaining nursing staff ; we must 
now reconsider the part our depleted nursing services are to 
play if they are to be used efficiently. We must consider ways 
and means of saving nurses’ time. 


Medical Staff 


Three factors that will control geriatric care in the next few 
years are the persistent shortage of nursing staff, the variable 
conditions prevailing in municipal hospitas, and the lack of 
doctors and physiotherapists trained in geriatrics. An immedi- 
ate solution of this problem everywhere cannot, therefore, be 
contemplated, but it will be possible to organize a small number 
of efficient geriatric departments where aged patients can be 
properly treated and rehabilitated, so that nearly 50% can 
either be sent home or be given accommodation near the 
hospital and not require a full nursing service. 

We may then concentrate our nursing and physiotherapy 
staff upon active geriatric wards, where rehabilitation may take 
up to one year but in most cases should not exceed six months. 
A geriatric department in a district hospital should comprise: 


1. A general physician, who should be experienced in geriatrics, 
with available pathological, radiological, and. electrocardiographic 
departments. I am making no plea for a new specialty or a new 
status. Geriatrics differs in no wise from general medicine, except 
that greater attention must be paid to the problem of multiple 
pathologies and their effect upon the vascular system as a whole. 
The medical aphorism that a man is as old as his arteries is the 
basic fact to which the geriatric general physician must always pay 
due attention. 

2. A physician experienced in physical medicine. The organiza- 
tion of physiotherapy is the key to the whole problem of geriatric 
rehabilitation, for physiotherapy must be applied skilfully and with 
due regard to the patient’s physical disability as the most important 
criterion of bedfastness. 

3. A psychiatrist. The medical staff of the nearest mental hospital 
would be a very useful choice, because so many old people now sent 
to mental hospitals could be adequately cared for and improved 
physically and mentally in a more helpful environment where 
emphasis is laid upon the patient’s recovery. These patients could 
then be sent to a long-stay annexe for the mentally confused, or to 
their own homes without any mention of mental hospitals. So many 
of these old people with mild senile dementias and cerebral arterio- 
sclerosis need little or no mental treatment at all, but a well-organized 
kindly discipline with adequate nutrition, some supervision, and 
gentle occupations. Once again, with so many ambulant patients 
of this type there is little need for nurses. In view of the impending 
changes in lunacy certification, if a small proportion of beds were 
put aside in a geriatric department for this type of case another 
problem would be ameliorated, while the true senile dementias 
needing a mental hospital environment would go there after a most 
sympathetic general medical review of their condition. 

4, A good general surgical service. This should not be difficult 
{0 organize in any area. It is not necessary to emphasize the 
importance of ophthalmology to the aged. | 

5. A urological surgeon skilled in primary prostatectomy and 
perurethral resection is essential to prevent the drain on hospital 
beds, nurses’ time, and surgeons’ time of over-prolonged or 
Permanent suprapubic drainage. 


6. An orthopaedic surgeon to deal specially with the problem of 
the fractured upper end of the femur. An active policy of rehabilita- 
tion will result in many more patients, whatever their physical or 
mental condition, being submitted to an operation which, in my 
experience, produces less shock than being bounced on and olf a 
bedpan several times daily or submitting to frequent changes ot 
bed-linen. Dr. A. J. Lee has shown us that even in the presence of 
electrocardiographic changes the “immediate” mortality is very 
small with a well-administered anaesthetic which prevents the possi- 
bility of anoxaemia. Incidentally a general anaesthetic given by an 
experienced anaesthetist is always preferable to a local anaesthetic, for 
there is less possibility of anoxaemia developing: the shallow respira- 
tory excursion so common in old age may not be sufficient to prevent 
anoxaemia, espécially where a basal anaesthetic is used to supplement 
the local. 

I see no objection to the insertion of a Smith-Petersen. pin or 
applying well-leg traction if by this means a patient’s last days are 
eased and the nurses’ work is lessened: sandbag “ immobilization ” 
cannot be considered as in any way satisfactory to patient, surgeon, 
or nursing staff. Another great waste of nurses’ time and hospital 
beds is treatment of a fractured femur by prolonged traction or 


.Whitman’s plaster immobilization for many weeks. 


It follows, therefore, that the use of the body as an immobilizing 
force providing countertraction, in old people at least, must be 
reconsidered from three points of view. First, there is no doubt 
that the work of the nursing staff is increased; secondly, the 
incidence of joint and muscle stiffness is raised, delaying the applica- 
tion of physiotherapy and thereby greatly prolonging its period of 
application and wasting the physiotherapist’s time ; thirdly, the 
method of immobilization increases the incidence of respiratory 
complications, including pulmonary embolism ‘following phlebo- 
thrombosis of the calf and foot veins. Dock (1944) has: pointed 
out that necropsies with complete leg dissections show that’ 30% 
of all hospital patients from the age of 17 to 90 have thrombi 
in the veins of the calf; in adults who have been in bed for two 
weeks or longer the incidence reaches 60%, while nearly all show 
necroses and inflammatory reaction in the calf muscles. 


Nursing Staff 
Geriatric patients need more nursing and medical attention 
uring the period of active rehabilitation, while as soon as 
they are ready they can be transferred to a long-stay annexe 
ward without a nursing service or to a long-stay annexe for 
bedfast cases. Our depleted nursing service’ could then be 


concentrated upon 50 to 60% of the patients, which amounts 


to almost doubling the available nurses. The active geriatric 
wards could carry out their routine on a minimal basis of 
one nurse to four patients, while the 10% permanently bedfast 
cases would also need at least one to each four patients. It 
is becoming increasingly obvious that many more nursing 
orderlies, male and female, will therefore be required. ' 
The correct psychological approach in the acute geriatric 
ward demands active group rehabilitation, and this is best 
carried out by the physiotherapist and her orderlies. I have 
found that the nursing staff cannot accurately assess when an 
old patient is fit to start rehabilitation or begin getting out of 
bed ; thus the process is slowed. It is wiser, therefore, to hand 
over the rehabilitation of all physical lesions, either organic 
or postural, to the physiotherapist and her orderlies as soon as 
the physician finds no physical reason for further delaying 
rehabilitation. When more nursing staff trained in this branch 
of medicine are available this decision can be reviewed. The 
nursing shortage will be ameliorated by the future inter- 
changeability of district hospital nursing staffs, but for the 
time being nursing orderlies (three to each ward) will have to 
be utilized. Indeed, they serve a very useful function in the 
routine of a ward, performing many non-nursing duties and 
leaving the nursing staff more time to carry out their work. 
It is essential to provide a geriatric service, for a good 
medical, surgical, and nursing’ service alone will not help 
restore old people to activity ; only the correct psychological 
and physiotherapeutic approach can effect this, by affording. 
competitive group and individual rehabilitation, with each 
patient at a different stage of recovery. As soon as surgical, 
ophthalmic, orthopaedic. and urological problems have been 
dealt with the patients should be transferred to the helpful 
and less hurried atmosphere of the active geriatric ward; for 
elderly. persons obtain no benefit in the noise and bustle of 
the acute surgical ward, while to see patients 40 to 50 years 
their ‘junior improving rapidly and going home is to them of 
nothing but an: irritation. 
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Premises 


Having carried out a geriatric scheme as* described in 
premises by no means ideal, I am satisfied that most public 
assistance institutions can be utilized temporarily for the pro- 
vision of the desiderata previously mentioned: active geriatric 
wards; long-stay annexe wards for patients up part or all 
day ; long-stay annexe wards for the residuum of geriatric bed- 
fast cases needing constant nursing , and resident homes, which 
can often be outside the hospital. s 

The size of the first unit will depend upon the nursing and 
physiotherapist staff available, but so long as*‘24 nurses and 
12 erderlies, with one or two physiotherapists and four physio- 
. therapist orderlies, can be obtained, it should be possible to 
run a unit of 100 beds. ; 

We must clearly differentiate between a geriatric service as 
applied to newly admitted patients and the more difficult and 
painstaking work of gradually releasing hospital beds and 
nurses used up in nursing old people who require rehabilita- 
tion after years of neglect. It is imperative, however, that 
the first steps taken should be to solve the more difficult task. 
as in this way the effects of the nursing shortage can most 
rapidly be ameliorated. We must be sure that a gradually 
increasing part of the nurses’ time is spent in the active geriatric 
wards, leaving part-time senior nurses to treat the relatively 
few permanently bedfast in their long-stay annexe wards. The 
more this policy is carried out the less will the nursing shortage 
be felt. It might be expected that an early result of the work 
of the geriatric departments would be a gradual decrease in the 
number of beds required. This cannot be the case for some 
years because of the rapidly increasing number of old people. 


Summary 

The view is expressed that improved care of the aged sick must 
depend upon the organization of a geriatric department in the 
hospital system. 
' The medical profession must change its attitude towards these 
patients from that of resignation to the inevitability of endless 
months in bed to active investigation, ensuring that each patient 
has the optimum chance of enjoying even limited activity and 
independence. 

The: need for reawakening the nursing staff’s interest by the more 
optimistic approach of the medical profession is stressed. 

The importance of physiotherapy in rehabilitating the aged is 
demonstrated. 

Medical staff must consider therapeutic approaches which will 
economize nurses’ time. ‘ 

The insistence that nurses spend the maximum period of time 
actively nursing the sick in the active geriatric wards will decrease 
the unpopularity of this work. ty 
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ROYAL MEDICAL FOUNDATION OF EPSOM 
COLLEGE 


_ PENSION, SCHOLARSHIPS, GRANTS 


The Council of Epsom College invites applications for a vacant 
“ France” pension of £30 per. annum for a necessitous medical 
man fully 55 years of age who has been registered for five 
years. Forms of application may be obtained from the 
Secretary’s Office, Epsom College, Surrey. 

There are also available: (a) Other pensions for medical 
practitioners or widows, when vacancies occur; (b) scholar- 
ships and grants for children of either sex, not necessarily 
orphans, but candidates must be of public-school age and in 
need of such help; (c) grants from the Eastes Trust for the 
relief of registered members of the profession of any age, 
their widows and orphans, and educational assistance for their 
daughters or sons. 


STATEMENT BY THE COUNCIL OF THE : 
BRITISH MEDICAL ASSOCIATION 
December 18, 1947 


The Negotiating Committee has now completed the work of 
presenting to the Minister of Health the views of the medical 
profession on the National Health Service Act, 1946, 
Minister of Health has replied to the views of the Negotiatins ° 
Committee. Every doctor should study carefully both Pr, 
ments, since, as the Minister: himself has said: 
“Every doctor will have to decide for himself when the 
time comes whether or not he should take part in the new Service 
and the profession as a whole will be free to determine their views 
on the Service when they know what it is to be.” ; 


* It is now the profession’s duty to decide its collective attitude 
to the Act prior to the making of individual decisions by thise 
doctors affected. 

In his reply the Minister acknowledges. that the Medical 
profession has worked untiringly for a comprehensive’ health 
service to be available to all who need it. The medical pro. 
fession itself has helped to formulate the plan, a contribution 
which has too often been ignored by opponents of the profes- 
sion. The profession objects, not to the aim itself, but to the 
methods proposed, under the present Minister, to achieve jt 
It would be useless to disguise that on this subject the 
differences between the Minister and the profession are deep. 
On no single major issue has the Minister responded to the 
reasoned arguments of the profession. 

Family doctors entering the Service will be the salaried 
employees of the State. There is no escaping this conclusion, 
That the public may not draw from this the deductions which 
are obvious to most medical men is the tragedy of the present 
situation. A man can be genuinely responsible only to one 
master. Until now that master, for the medical profession, 
has been its patients, to serve whom is its vocation. The need 
‘for single-minded devotion of the doctor to those under his 
care has been for centuries the first lesson to be taught to the 
young medical student by his teacher. Like other men, the 
doctor must gain a livelihood. For that livelihood he has 
been dependent until now on his own skill and his patients’ 
recognition of this. Henceforward for those entering the 
Service there will be new loyalties and different paymasters— 
the all-powerful State, whose purposes are not necessarily 
those of medicine. To-day a doctor’s advice is given without 
fear or favour, and is accepted—within the limits of ordinary 
human fallibility—as having but one sole object: to help his 
patient. To-morrow, when the doctor’s attention—and loyalty 
—are divided between his patient and his paymasters in White- 
hall (controlled, as these in turn will be, by extraneous 
considerations of national finance and other non-medical 
considerations), who knows what conflicts of duty and interest 
may not occur? 

These are not imaginary bogies, conjured up by an alleged 
“reactionary ” profession to impede the progress of “a great 
social reform.” When the Negotiating Committee asked for 
the abolition of the “basic salary” idea it well knew what it 
was about. 

It is significant that the Minister puts forward no arguments 
in favour of a universal basic salary. He stated in his letter 
of Jan. 6, 1947, that the question was still open and that he 
wished to discuss it with the profession. No such discussion 
has taken place. Now his arbitrary decision is that every 
general practitioner must be a salaried officer. The only argu 
ment ever used by a member of the Government in support 
of a universal basic salary is the one used by the Lord 
Chancellor in the House of Lords when he argued that the 
salary method was needed for the control of certification. If 

is is so, the public is vitally concerned. Public’ safety 

mands that the individual doctor shall "be free to certify what 
he finds in his patient without fear of Government influence. 

At the outset the State salary is to be £300 a year. But this 
figure can be varied by the present Minister or a successof 
upwards or downwards by simple Regulation and at any time 
he chooses. 

A further safeguard on the independence of medicine dit 
appears with the abolition of goodwill in public 
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Nor will any practitioner be able to enter public 
ractice without the ultimate approval of a committee in 
Whitehall. Do these changes taken together mean that the 
medical profession must ultimately become the full-time salaried 


servants of the State? Can they mean anything else? Were 


they ever intended to mean anything else—bearing in mind 


the published policy of the party in power ? 


Contradictions in Act 


This is the central issue, and it is an issue of principle. But 
since the Act affects every doctor, every doctor will look closely 
at the terms and conditions to be imposed upon him. Doctors 
are human, with wives and families of their.own to care for. 
No more than other men can they be expected to appreciate 
expropriation, injustice, or State-imposed uncertainty about 
their future. The Negotiating Committee has been advised on 
high legal authority that certain sections of the Act are con- 
tradictory. It is also advised that the Minister’s interpretation 


of these clauses is mistaken in law, and that in any event such ~ 


ambiguity exists as to render it difficult and dangerous for 
doctors in partnership to determine whether or not they should 
enter the Service. These legal arguments have been brought 
to the attention of the Minister. He has made no attempt to 
counter them, preferring to say that if he is proved to be wrong 
in his interpretation he will—presumably if still in power— 
proceed so to amend the Act as to make his own interpretation 
legally correct. Meanwhile he leaves it to the individual practi- 
tioners to fight out the issues in the courts at their own expense. 
Needless to say, no amount of retrospective legislation, if such 
indeed proves eventually to be necessary, can put right the 
transactions which will have taken place on the false assump- 
tion that the Minister’s interpretation is correct. Whatever 
happens, flagrant injustices will have been perpetrated— 
injustices which could have been averted had the Minister con- 
sented to amend these clauses before the Act comes into force 
instead of afterwards. Here in fact was the crucial test of the 
genuineness of the Minister’s declared intention if convinced 
by argument to amend the Act. He has declined to amend. 
Did he ever intend to amend? , 

In the field of hospital and specialist services the Ministet 
makes some concessions which may or may not survive his 
tenure of office. Meanwhile they may relieve some of the 
anxieties of specialists. The main changes are to remove the 
ceiling of professional fees for a proportion of private beds 
and to promise not to take over nursing-homes even though 
they are not conducted for profit. A number of other issues 


_ are raised by the documents. For example, there is no evidence 


in the Minister’s reply of any relationship between the proposed 
remuneration of the general practitioners and the recommenda- 
tions by the Spens Committee, which he accepted in principle. 
The profession has repeatedly asked that before a doctor is 
dismissed from the Service he should have the right of an 
appeal to the courts against the Minister’s ruling. This right 
of appeal, which would be a protection for the public as well 
as for the profession, is still denied. 


‘Plebiscite of the Profession 


The issue now rests with the profession. On Jan. 31 a 
plebiscite of the whole profession will be taken, and on the 
results of that plebiscite the British Medical Association will 
determine its future action. It must be made clear that, what- 
ever the result, no doctor will be advised not to render service 
to his patients or not to continue with his professional work. 
if the profession decides against service, consultants and 
specialists will be advised to continue with their hospital work, 


meanwhile refraining from entering into contract with regional © 


hospital boards ; general practitioners will be advised to con- 
linue with their practices but without entering into contract 
with local executive councils; public health officers will be 
advised to continue with their work under local authorities. 


Parliament has given to every doctor the right freely to enter. 


or not to enter the Service. Indeed the Minister, in his reply, 
draws attention to this right. The medical profession, while 
never willing to withdraw its service from the public, is fully 
entitled to say that the State Service offered is, in its considered 
view, opposed to the best interests of the public and the 
profession. 


The task now before the profession is to strip the non- 
essentials from the essentials, to distinguish between the shadow 
and the substance. Despite the Minister’s promise that if con- 
vinced he would seek amendment of the Act, he has remained 
unconvinced and impervious to argument; and thus for nearly 
a year we have worked at the conference table to no purpose. 
- There remain one final question and one central issue. Does 
the Service as described by the Minister conflict with the tradi- 
tions and standards of a great profession? There is only one 


~ answer the Council of the Association can give to this question. 


It does so conflict. ‘ 


NATIONAL (WAR) FORMULARY 


Amendment No. 1, 1947, of the National (War) Formulary 
(see Aug. 9, p. 225, for other alterations) approved by the 
N.W.F. Committee is as follows: 


P. 14. Prokayvit amended to read. “ Prokayvit Oral.” +» 

P. 15. Entry added:—Rybarvin (Solution): Compound Spray 
of Adrenaline and Atropine, N.W.F. 

P. 20. Capsula Pluravit. Title replaced by Capsula Vitaminorum 
(Caps. Vitamin.). Synonym is retained. 

P. 33. Linctus Codeini N.W.F. Title amended to read Linctus 
Codeinae N.W.F. 

P. 34. Linctus Diamorphini N.W.F. Title amended to read 
Linctus Diamorphinae N.W.F. “ Note” also amended to read 
Linctus Diamorphinae B.P.C. 

P. 34. Linimentum Methylis Salicylatis B.P.C. Formula amended 
to include: Rape Oil, for alternative use with Arachis Oil and 
Cotton-seed Oils. 

P. 47. Mistura Potassii Bromidi et Nucis Vomicae. The word 
“to’” is inserted in the last line of the formula. 


Where medical practitioners continue to order on N.H.I. prescrip- 
tions “* Caps. Pluravit,” the chemist is being informed that he shall 
dispense Caps. Vitaminorum. Manufacturers are asked to make 
immediate arrangements to use the title “Caps, Vitaminorum.” A 
title similar to the one originally chosen by the N.W.F. Committee 
for the N.W.F. multiple vitamin capsule has been granted registra- 
tion as the trade mark of a particular manufacturer, who, however, 
is agreeable to the disposal of stocks at present held. 


Preparations and Appliances 


SELF-CONTROLLED THREE-WAY SYRINGE DEVICE 


Dr. Davip A. Herp (Leeds) writes : I have recently designed 


and. constructed.a three-way syringe device which can be com- 
pletely controlled by one hand, thus 

allowing the other free to hold the 

needle in the chest. It consists of a 

rectangular recess and clamp which 

holds an- ordinary Record 50-ml. 

syringe; to this is attached a three- 

way piece from which rubber tubes 

pass under spring-controlled thumb 

levers (C., chest; -W., waste; D,, dis- 

infectant). To facilitate the position- 

ing of the sterile tubes under their 

respective levers the device can be 

made to break in half by means of a 

friction hinge. The piston end is 

attached by a screw clamp to any _ 
suitable fixture, such as the end of a 

bed or couch. It will be seen that the 

usual syringe action is reversed. 

The advantages of the device, are : 
(1) Syringe and chest needle are 
entirely under the control of the 
operator. The patient’s chest can be 
aspirated or washed out at his bedside © 
without assistant or nurse. (2) No 
special syringe is required. (3) All 
parts are easily detached for steriliz- 
ing or replacing. (4) There are no 
taps to block or get out of order. A 
. Further information can be obtained 
from Messrs. Reynolds and Branson, Ltd., Briggate, Leeds, who 
have now agreed to make the instrument. GUE ED 
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Reports of Societies 


AGGRESSION AND EMOTIONAL DEVELOPMENT 


A meeting of the Section of Psychiatry of the Royal Society of 
Medicine was held on Dec. 9 for a discussion on “ Aggression 
in relation to emotional development, normal and pathological.” 
The chair was taken by Sir Davin K. HENDERSON. The 
attendance was so large, including members of the Child 
Psychiatry Section of the Royal Medico-Psychological Associa- 
tion and the Medical Division of the British Psychological 


Society, that an adjournment had to be made to a bigger hall. . 


The Contribution of Psycho-analysis 
Miss ANNA Freup spoke of the changes brought about in 


child psychology by psycho-analysis. These included a re- . 


orientation of the role of instinctive urges in the development 
of the child. In pre-analytic psychology childhood was regarded 
as a peaceful period of progressive growth in which the instinc- 
tive urges were not a disturbing element, but analytical psycho- 
logy ascribed to such instincts the main role in the shaping 
of personality. When the demands made by the environment 
clashed with the claims of the instinct, the ego had to find 
a solution. It might choose either to act in submission to 
environment and opposition to instinct, in which case the child 
was “obedient” or “good,” or to submit to the claims of 
instinct against the outer world, in which case the child was 
“naughty.” The child was faced with a painful tension within 
or the threat of injury or punishment from without, a conflict 
which served as a constant stimulus towards the development 
of higher function and finally shaped the personality. : 

Psycho-analytic theory placed the whole of the instinctive 
urges under two headings: sex and aggression. Infantile 
sexuality was shown not only to exist but to have perverse 
manifestations, which made it more difficult of acceptance as 
a normal, regular, necessary occurrence. The aggressive 
character of the infantile urges did not escape notice, but it 
was at first attributed to the cruel nature of infantile sexuality 
itself. Aggressive outlets were found at an early stage directed 
against the child itself—as, for example, the head-knocking 
activities of infants—which were on the verge of abnormal 
behaviour and might sometimes result in real injury. Biting 
was another self-destructive activity: It was essential that 
these aggressive urges should be directed away from the child’s 
own body to outer objects, and at a later age aggression became 
more normal. It was still self-destructive, but it was vested 
in the super-ego and directed, not against the body, but against 
the ego itself. 

Thus the factors in child behaviour, Miss Freud continued, 
included both erotic and aggressive elements. Those who had 
to do with toddlers knew the exhausting kind of love which 
they had for their mothers, and which drove some young 
mothers to the point of despair. Aggressive love threatened 
to destroy its object. Later the mixture of sex and aggression 
came to be of a more adult nature; boys at this level domi- 
nated but also protected their mothers. They sought to impress 
and thereby to subdue the loved object. They might fluctuate 
between being manageable and unmanageable, between the 
so-called good and bad, but most variations came within the 
range of the mrormal. In recent years special interest had been 
directed towards pathological aggressiveness in young children, 
mostly orphans or children in broken homes or in institutions. 
They were not mental defectives, but ‘were uncontrollable, show- 
ing either pleasure or complete indifference with regard to the 
damage they did to things or the suffering they inflicted on 
persons. The handling of these children was a baffling problem 
and a challenge to child psychiatry. The pathological factor 
in these cases was not in the aggressive tendencies themselves 
but in the lack of fusion between these and other urges. The 
aggressive urges, not being brought into fusion and thereby 
partially neutralized, remained free and were manifested in 
cruel independent destructiveness. Appropriate therapy would 
be directed to the emotional development with a view to securing 
this fusion. 


. 
‘Instinctive Behaviour 

Dr. CLiFFoRD Scott, who paid a tribute to Sigism, 
Anna Freud for the new understanding they had | biog 
child psychology, said that in the early weeks of an infa he 
life it was not easy to separate the drives, wishes, and inne 
tive attitudes and study them in isolation ; nevertheless, ¢ ‘ 


were on sure ground biologically when they thought of instine. : 


tive urges as leading to consciousness in the form of desire 
appetite, and hunger, and, in a suitable situation, to satisfaction, 
They were less sure of the point at which the line leading 
to satisfaction was altered and the new attitude of aggression 
became manifest. From clinical observation of both children 
and adults, especially mentally affected children and Psychotic 
adults, there was much evidence that instinctive behaviour 
became more and more energetic until finally, if Satisfaction 
did not occur, disorganization began. It was necessary to 
distinguish hetween two happenings in early life—that which 
led to satisfaction, and that which led to frustration and the 
development of aggression. Once aggression had occurred it 
was remembered, repeated, developed, and exploited, and jts 
repetition involved associated fantasy. At any stage of develop. 
ment it was as important to assess the nature of aggression as 
it was to assess the type of sexual development. Inhibited 
aggression in the presence of inevitable frustration presented 
a most difficult problem. It was one of the most important 
pointers in childhood to the possibility of psychosis in later 
life. Exaggerated aggression was another problem to which 
much of the psycho-analysis done in this country during the 
last twenty years had provided some answer. There was 4 
splitting of the ego in such a way that the loving and the 
aggressive aspects were kept widely separate, thereby preven- 
ing normal development. It was necessary to strike a balance 
between the destructive use of aggression and the opposing use 
of love before behaviour could be rightly discussed in terms 
of normal and abnormal. 

Dr. D. W. WiINNicoTT said that in aggressive children any 
one act of aggression must involve the whole child ; no aggres- 
sive act could be treated as an isolated phenomenon, and the 
child must be considered in his environment and in his relation 
to adults. It must be remembered also that even the maturing 
child contained within himself various degrees of immaturity. 
The child must be considered as a person having fixations at 
immature levels, also as in a labile emotional state, liable to 
be aggressive and to recover-therefrom given a suitable enviren- 
ment. Prior to the integration of personality there was non- 
purposive aggression. The. baby kicked in the womb, but it 
could not be assumed that it wanted to kick its way out. The 
infant chewed the nipple with its gums, but it could not be 
assumed that it wanted to hurt. The integration of personality 
did not arise at one particular point; it came and went, and 
with it there arose purposive behaviour. From then onwards 
the child who was aggressive meant to be aggressive. 

Dr. Winnicott traced the emotional development of the child 
up to the emergence of a feeling of guilt as the result of his 


aggression, the guilt referring to the damage he had done to 


the loved person. In this way much aggression was transferred 
into a social function. Frustration acted as a seduction away 
from guilt towards the defence mechanism ; there was an easing 
of guilt, but love lost some of its valuable aggressive com, 
ponents. It was important to study the complex series of 
defence mechanisms in any attempt to understand the child 
who had reached this stage of emotional development. In 
health the child’s interests were directed both towards external 
realities and towards his inner world, but in ill-health the 
relationship might be reorientated, so that the “good” was 


concentrated within and the “bad” was projected; thus the 


child became pathologically introverted, and at such a point 
regularly became aggressive. Many children continued to live 
in their inner world, as indeed did many adults, never achieving 
aecapacity for objectivity. The inner world to the child was 


localized primarily in the belly, and secondarily in the head 


or some other specific part of the body. If the child who 
had reached some power of organization had experience of, 
for example, quarrelling between his parents, the quarrel, 9 
to speak, continued to live inside him, and a certain amoust 
of energy was directed towards attempting to control the internal 
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en the internal bad relationship took 
ionship. When the in ad relationship took over 
like the quarrelling parents themselves. 
Clinically there appeared a dramatization of badness, manifested 
by kicking, passage of flatus, and the like, or alternatively a 
‘ed of suicidal attempt, aimed at destroying the. bad within 
the self. . In the more mature child the story was the same, but 
accent was on genital rather than oral experiences. To 
ensure maturity stable conditions of environment were essential. 


Frustration Theory of Aggression 


Dr. JoHN Bow sy said that the persons to whom the small 
child exhibited the greatest aggressiveness were the members 
of his family, for whom he had also a feeling of affection and 
on whom he was dependent. Hatred of loved persons pre- 

i the child to the development of mutually antagonistic 
systems within himself, with consequent self-hatred and self- 
damage characteristic of the instability of the neurotic person. 
A study based on the observations of parents showed that 
angry outbursts were most frequent during the second year 


- of life. As the child got older the outbursts were fewer and 


more purposive. Poor health and hunger predisposed the child 
to outbursts, and increased aggression, overt or repressed, could 
be traced to a number of emotional situations of a frustrating 
kind occurring during the first three or four years of life and 
brought about by an autocratic discipline or an over-protéttive- 
ness on’ the part of the mother, or by the separation of the 
small child from the mother, which gave him a feeling of 
insecurity. It was only in situations such as these, when the 
child’s relationship to his parents had been badly affected, that 
pathological sequelae appeared. An objection to the frustra- 
tion theory was that certain children were sent into paroxysms 
of rage at minor frustrations which other children took in 
their stride, but when these cases were investigated the frustra- 
tion theory was confirmed, for the child who reacted to minor 


frustrations with rage was the child who had already under- . 


gone a major frustration. The experience of an increasing 
number of children’s psychologists was that the child whose 
primary need for good relations with his mother had been 
frustrated was the child who reacted to pin-pricks with dispro- 
portionate outbursts. It might be that genetic factors enabled 
some children to tolerate frustration more easily than others, 
but genetic factors should not.be invoked too easily to explain 
aggressiveness. 

Any proposal to bring up children without frustrating them 
was manifest, nonsense, but on the extent to which it was 
possible to reduce frustration depended in a great measure 
the prevention of mental illness and instability. Studies should 
be carried out by workers analytically trained in the study of 
human relationships. Children would develop favourably and 
without undue aggression if in their early years they were 
continually with parents who wanted and enjoyed them, 
and who were able to develop a give-and-take relationship, 
neither insisting on autocracy nor making doormats of them- 
selves. This was not to prescribe the impossible. Despite the 
mistaken teaching of many doctors, some edycationists, and 
even a few psycho-analysts, many children were already brought 
up in this way. 

In some general discussion Dr. MELANIE KLEIN expressed 


surprise that the question of heredity had not entered into 


the discussion. She could not -agree that thumb-sucking was | 


an attribute only of the abnormal child; it was instinctive in 
the search for comfort. Dr. STENGEL said that Freud’s dualistic 
theory, especially the concept of the fusion of the erotic and 
aggressive impulses, had been of great help to him as a general 
psychiatrist in attempting to understand the reactions of the 
child. Dr. BROWN mentioned the importance of the 
factor of sibling jealousy in the develogment of aggressiveness. 


Criticisms 


Sir Davip HENDERSON, from the chair, in closing the discus- 
sion, said that he thought that Miss Freud had given a too 
optimistic picture. She had suggested that with the fusion of 
the erotic and aggressive instincts, accomplished almost auto- 
matically, good behaviour would result. He found this a little 
difficult to grasp, and he wondered how far this theoretical 


conception had been proved in practice. With regard to 
Dr. Scott’s contribution, he himself could not differentiate, as 
apparently Dr. Scott did, between hate and aggressive love. 
Where did love cease and aggression become the 

factor? As for Dr. Winnicott’s theory, he thought it would be 
difficult to establish before a judge in court or a board of 
medical assessors. It did not seem right to have theoretical 
concepts without actual facts being given in support of them, 
at least facts on which dogmatic statements could be made. 


Dr. Bowlby, he thought, had not paid enough attention to- 


genetical constitutional factors, though every practical psychia- 
trist would weigh up the environmental situation before accept- 
ing a genetical explanation. 

The trouble with such a discussion was that too much was 
attempted, and owing to shortness of time no speaker had 
been able to develop his very complicated theme. 

The openers briefly replied. 


- PENICILLIN IN ACUTE OTITIS MEDIA 


At a meeting of the Section of Otology of the Royal Society 
of Medicine on Dec. 5, under the presidency of Mr. DonaLp 
Watson, the subject of penicillin treatment in acute suppurative 
otitis media was discussed. ™ 

Dr. A. YOuNG presented a study of a series of. cases in 
Mr. Simson Hall’s department of the Edinburgh Royal 
Infirmary. The number of cases, extending over the period 
from early 1946 to’ June, 1947, was 115. All cases with a 
previous history of deafness or discharge were excluded, also 
all cases which on admission appeared to require immediate 
mastoid operation, all cases of children under 5, and all cases 
with a history of over one month’s duration. The fact that 
a patient had been given a sulphonamide before being referred 
to the department had to be disregarded. Penicillin was given 
by intramuscular injection in doses of 200,000 units daily for 


in-patients, with three-hourly injections of 25,000 units, and in ~ 


doses of 100,000 units twice daily for out-patients. As time 
went on and penicillin became more easily available and less 
costly, larger total doses were given ; the average was 1,300,000 
units, equivalent to just over six days’ treatment, and the maxi- 
mum was 2,500,000. units. Oily preparations of penjgillin were 
tried in the case of’ out-patients, but they complained of pain 
and discomfort and preferred the lesser inconvenience of more 
frequent attendances. 

Of the 115 cases 10 were bilateral. The drum was perforated 
and discharge was present in 56 and the drum was bulging in 
44 cases. In cases of perforation and discharge x-ray examina- 
tion of the mastoid at the start of treatment showed some degree 
of opacity. The commonest organisms found on culture were 
haemolytic streptococci, and less often staphylococci. In no 
case was a penicillin-resistant organism encountered. Para- 


centesis was performed in only 8 cases, and there was no 


evidence to show that the cases in which it was not done 
suffered any impairment of function which might have been 
avoided. 

A dry ear followed penicillin treatment alone in all but 
6 cases; in 6 cases a simple mastoid operation was necessary, 
and one required in addition removal of adenoids. In 10 cases 
there was recurrence of infection ; in 2, more than one recur- 
rence. In one case signs of meningitis accompanied the 
recurrence. The simple mastoid operation was done in two 
of these cases before final healing. The time taken for the ear 
to become dry averaged 7-8 days, and the time for the drum 
to return to normal and for normal hearing of the whispered 
voice to be recovered was 11 days in the cases in which suppura- 
tion had been present and 9 days in the cases in which it had 
not. Comparable figures for cases treated with sulphonamides 
were 9 days for the ear to become dry, and 17 days for the 
drum to return to normal if suppuration had been present, and 
14 days if it had not. 

In 8 of the cases there remained some defect in hearing. In 
only one was this at all marked; in the other 7 it could 
described as slight. Hearing tests were repeated at intervals 
until it appeared that no further improvement was to be 
expected. In some cases satisfactory audiograms were obtaihed 
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in two or three weeks; in others it. was necessary to follow 
up the cases for months. iis hearing levels for each 


frequency were averaged out, and showed for the different. 


ranges an average comparative loss of hearing of from less 
than 5 up to 10 decibels. At 256 frequency, for example, 
the average loss was 2.5 decibels, made up of 59 cases with 
no comparative loss of hearing, 20 with a comparative loss 
of 5 decibels, and 13 with a loss of 10 or more. At the 
beginning of the investigation alternate cases were treated with 
sulphonamides, but after a time this was given up. The average 
audiograms for the cases treated with sulphonamides showed 
remarkably little difference from those treated with penicillin, 
but, of course, the number of cases was smaller. The results 
of penicillin treatment in recovery of function for all practical 
purposes might be considered remarkably good. 


The Reason for the Investigation 


Mr. I. Smmson Hate said that the public was demahding 
penicillin on the slightest provocation, and* the wave of 
enthusiasm which greeted its introduction made it all too easy 
to assume that here was the answer to the otologist’s prayer. 
[It seemed that although in the severer complications of otitis 
media it was undoubtedly a wonderful addition to their arma- 
ment, yet in the treatment of the slighter and earlier forms of 
otitis there was much still to be learned. The neurosurgeons 
declared that penicillin failed to penetrate into an intracranial 
abscess so long as there was tension within that abscess. There 
was considerable tension in the middle ear, and if there was’ no 
penetration of the drug into the middle-ear cavity obviously 
paracentesis would be an essential preliminary where there was 
an atutely bulging drum. A patient was given 250,000 units 
of penicillin and twenty minutes later a paracentesis was done. 
Before doing the paracentesis the contents of the middle ear 
were aspirated and submitted to a bacteriologist with a view 
to discovering whether there was penicillin or the products of 
penicillin within the affected fluid. The bacteriologist reported 
that there was a satisfactory degree of bacteriostasis in the 
middle-ear fluid, which was assumed to mean that penicillin 
had in fact penetrated the middle-ear cavity. More work on 
this point needed to be done. 

With regard to the final results of treatment, the residual 
hearing defect in a number of cases was not great, but it 
remained to be seen what happened to these people in ten or 
more years’ time. Eighteen to twenty months’ observation was 
far too short. Within the last month 22 patients had been 
seen in whose cases previous x-ray records were available. 
Examination of the films together with the audiometric records 
seemed to show that although there was a degree of mastoid 
involvement it was not of any .special significance ; 11 of the 
22 now had normal hearing and 11 some impairment. 

The advantage of penicillin oyer the sulphonamides seemed 
to be that patients returned to normal some 4 or 5 days earlier ; 
but penicillin treatment must be given regularly, and the general 
impression was that four-hourly treatment was the ideal. It 
was difficult to imagine a busy general practitioner carrying out 
penicillin treatment four-hourly, and it was something of a 
relief to find that sulphonamide treatment, so far as late results 
were concerned, seemed to hold its own in the field. There- 
fore his feeling was that in general domiciliary practice reliance 
should be placed chiefly on the sulphonamides. 


Penicillin-resistant Strains 

Within the last week, Mr. Simson Hall added, there had been 
published a paper’ showing an analysis of Staph. pyogenes 
infections and indicating that the proportion of penicillin- 
resistant cases had risen from 12.5 to 38% in a year. It might 
be inferred that in a matter of months penicillin as a means 
of treatment in staphylococcal infections would be a_ back 
number. Happily, the same proportion did not obtain with 
streptococcal strains, but the percentage of streptococcal strains 
which were penicillin-resistant was increasing. One of the chief 
reasons advanced for penicillin resistance was inefficient admini- 
stration. As a major factor in the production of autogenous 


‘# Staphylococcal Infection due to Penicillin-resistant Strains.” 


. Mary Barber, M.D. British Medical Journal, Nov. 29, p. 863. 


intracranial disease the streptococcus. seemed to be on the 
out and the staphylococcus and others on the way in an 
future it was likely that these infections would be encountered 
with increasing frequency. 

He had been asked what he considered to be the pr 
dosage of penicillin. He had- no certain knowledge = 
enormous doses which had been fashionable in’ some 
were very attractive in theory, but he doubted whether 
were on a substantial basis. Finally, he reaffirmed his yi 
that these valuable drugs were an adjunct to surgery ane 
alternative, and said again that his remarks applied ‘to cle 
acute otitis media only. ’ 


General Discussion 


A large number of speakers took part in the general discus. 
sion. Mr. T. B. Layton put it forcibly that the appearante of 
a case of chronic otitis media was a sign of failure op the 
part of the parents, the general practitioner, or the 5 
Mr. E. G. Cot.ins said that penicillin treatment disturbed the 
bacteriological balance when a mixed infection was Present 
and under the local application of penicillin or the use of 
penicillin lozenges B. proteus and the coliform organism too, 
on a greater activity. Mr. J. H. Orry opposed Mr. Simson 
Hall’s suggestion that where penicillin could not be given 
efficiently sulphonamide drugs should be used ; he was afraid 
of their masking effects. Mr. W. A. MILL, on the ¢ 
doubted whether masking was a real danger if proper pre. 
cautions were taken. Mr. L. GRAHAM BROWN said that mask- 
ing was a real thing, but it did not occur so much now because 
practitioners were aware of the danger. 

Mr. G. Ewart MarTIN supported Mr. Simson Hall’s asger- 
tion that the sulphonamides and penicillin were adjuncts ; they 
should not be regarded as the only treatment. It was necessary 
to get back to the education of the otologist on normal lines, 
not with penicillin in the background the whole time. Mr, R. 
Scott STEVENSON raised the question of Eustachian catheteriz- 
tion. Mr. Gavin Younc said that formerly cases of acute 
mastoiditis were met with once or twice a year; now, asa 
result of inadequate chemotherapy, the number had multiplied. 
Mr. .F. C. W. Capps would like to have seen, alongside the 
cases presented by the openers, a series which had been treated 
on the old orthodox lines by drainage. Mr. R. L. FLetr said 
that a good deal turned upon the appearance of the tympanic 
membrane. Mr. H. V. Forster pleaded for the treatment of 
cases of otitis media in hospital so far as possible. Mr. P. 
Scotr referred to the danger of masking, especially with 
penicillin tablets given for use at home. Mr. A. MACKENZIE 
Ross said that any child with acute earache should be unde 
the supervision of an otologist. The Presipent (Mr. Donal 
Watson) said that the ultimate hearing depended on the amouni 
of scar tissue in the ear, whether penicillin was used or nol. 
and whether. otosclerosis would follow these treatments ina 


_ few years’ time was an open question. 


Mr. Simson HALL, in reply, said that he had not been abk 
to arrive at any rational explanation of the high-tone loss which 
had occurred in many of these patients. With regard to mask 
ing, he thought that this occurred with penicillin just as oftes 
as with sulphonamides. These were agents which they wer 
not taught as students to use; they had had to learn their use 
for themselves, and they had still to learn the danger signs. 


METALLIC CONTAMINANTS IN FOODSTUFFS 


The Food Group of the Society of Chemical Industry helda 
joint meeting with the Society of Public Analysts on Dec. 3 for 
a discussion on the occurrence, physiological importance, and 
estimation of metallic gontaminants in foodstuffs. 

Mr. G. E. ForstNer said that metals or trace elements should 
be regarded as contaminants only when present in such amoumis 
that the safety limit for the health of the consumer was tramt 
gressed. A trace element had been defined as one that wi 
widely distributed but rarely exceeded 20 parts in a million 
in the food consumed. The limit for arsenic fixed by th 
Royal Commission in the early part of this century—the Com 
mission set up following an outbreak of poisoning, due 1 
arsenic in beer—was 4 parts. The importance of 
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ic in food was not at that time appreciated; not until 
1926 was it recognized that the limits for other foods could 
not apply to certain fish. Dried herbs, especially parsley, had 
been found to contain arsenic up to 8 parts in a million. The 
| situation concerning arsenic was quite satisfactory. 
Lead, a cumulative poison, was in a different category. Sea 
crustaceans had a natural lead content of some 7 parts in a 
million. Sardines also contained lead, and a limit of 5 parts 
in a million was fixed for imported sardines. Beer and cider 
might contain lead, and so might tea ‘and desiccated cocoa, 
owing to the lead linings of the chests. Up to the last year 
or two curry powder with 50 parts of lead ‘had been found 
and from 10 to 20 parts were not infrequent. An undue pro- 
rtion of samples of corned beef had been found in recent 
years to contain lead; of 218 samples, 4 contained more than 
100 parts in a million, and 7 between 50 and 100 parts. 
Before the war port medical officers of health fixed a limit 
for copper in tomato products of 100 parts in a million. Pub- 
lished work showed that the natural content of copper in 
tomatoes was 35 to 40 parts. Copper was an invariable 
micro-constituent in marine invertebrates and in calf’s liver 
and other foods, and was regarded as an essential nutritional 
element for which it was difficult to fix limits. A limit of 
30 parts would meet most cases; a figure higher than this 
argued careless preparation and should give rise to suspicion. 
The same was true of anything above 100 parts of zinc, which 
was not an important contaminant. The only metal other than 
arsenic for which a limit had been fixed by official recommenda- 
tion was tin, which was found mostly in canned foods such as 
loganberries and acid fruits, but with the use of lacquered cans 
tin contamination was very small. Carrots sometimes had a 
high tin content. In Gruyére cheese wrapped in tinfoil as 
much as 600 parts of tin in a million had been found. Of 
other metals, cadmium was responsible for a food-poisoning 
outbreak among 60 airmen in New Zealand in 1944, due to 
food stored in cadmium-plated vessels. Selenium was a problem 
in certain parts of the United States owing to some property 
of the soil; it caused a vague illness. The speaker pointed 
out the difference between pre-war and present conditions. 
Formerly there was no hesitation in sacrificing consignments 
of food on suspicion, but now. food had to be conserved as 
much as possible. 


Pubuc Health Aspect 


Mr. G. W. Monter-WiLuiaMs, Ph.D., F.R.LC., said that 
arsenic and lead were in a class apart because of their toxicity 
in small amounts ; copper, zinc, and tin were responsible for 
chronic as distinct from acute poisoning. The limits of arsenic 
content recommended by the Royal Commission had never 
been given statutory force, but they were generally accepted 
as standards. They might be criticized as too severe, but the 
Commission’s view was that the presence of arsenic in food 
was purely adventitious, and that in good commércial practice 
the arsenic content could be kept below.the specified limit. The 
later discovery that sea-fish contained relatively large amounts 
did not alter these requirements, for while arsenic in fish could 
hardly be said to be natural, it appeared to be comparatively 
non-toxic. 

Lead was almost as toxic as arsenic, and was a good example 
of a cumulative poison. It was stored in the body, especially 
in the bones, and in certain circumstances could be liberated 
again into the blood stream and might give rise to symptoms 
of poisoning long after the actual ingestion of the lead. Lead 
was more easily absorbed from liquid, than from solid food. 
An average daily intake of 2.5 mg. in cider could cause -lead 
colig; Instances of jead colic following the eating of sardines 
were’‘on record. With a high-calcium diet lead absorption was 
low, and with low-calcium diets it was high. The normal 
amount of lead ingested in food and water and inhaled in dust 
was said to be 0.4 mg. a day. It was possible that much of 
the lead which appeared in the faeces had been absorbed by 


the liver or into the general circulation, and afterwards excreted. 
It was widely held that the maximum limit of lead in domestic 
water supplies was 0.5 part in a million. A limit should be 
set to the total intake of lead from all sources at 1.0 or 1.25 mg. 
daily, and tolerance for different foods calculated on that basis. 
Some authorities considered that a daily intake of 1.0 mg. might 


eventually prove toxic and be responsible for nervous symp- 
toms and conditions of slight ill-health, Women were more 
susceptible to lead than men, but workers in lead. industries 
seemed to be able to ingest large amounts without symptoms. 
A statutory limit for lead in food was long overdue, It should 
represent the highest standard reasonably to be expected from 
manufacturers and distributors. With all the knowledge there 
was about the toxic action of lead it was remarkable that, with 
two or three small exceptions, no specific regulations or even 
agreed limits were in force, nor was there-.any control over 
lead pipes, glazes, enamels, or lead solder in food packing. 
Acute poisoning from copper and zinc in food had occurred 
on several occasions, but there were practically no records of 
chronic poisoning due to the continued ingestion. of small 
quantities. There was evidence that these metals were in fact 
absorbed and carried to the liver by the portal blood, and 
from the liver’ returned to the intestine by way of the bile 
duct. It was not easy to determine how much passed through 
the alimentary tract unabsorbed and how much was absorbed 
and subsequently returned -to the intestine. Was the passage 
of these metals through the liver and their possible retention 
in the liver without significance? It must be assumed that in 
some cases the liver was less efficient than in others. A strong 


’ argument for the control of copper in foods lay in its effect 


on oxidation, particularly on the oxidation of ascorbic acid. 
What was the “doubtful” range of copper? The normal 
intake from food was 2.0 to 2.5 mg. daily, but this might be 
considerably higher if the diet contained liver, nuts, etc. The 
view might be taken that extraneous copper, zinc, and tin were 
in general undesirable and unnecessary and should be kept to 
the lowest limit by a scheme of standards with a fairly wide 
margin for contingencies; but the allowable might tend to 
become the normal, and an increase rather than a reduction 
of daily intake result. Public health might be better served 


“by dealing promptly with the grosser forms of contamination, 


particular attention being given to liquids. 


Trace Metals in Nutrition 


Mr. W. F. J. CUTHBERTSON said that cobalt and copper had 
been shown to be essential for the nutrition of ruminants, and 
copper, manganese, and zinc for such animals as the rat. The 
function of cobalt and manganese was that of an enzyme 
activator ; the function of copper was the synthesis of haemo- 
globin and cytochrome oxidase, and of zinc that of carbonic 
anhydrase. In human nutrition the amount of copper requisite 


for adults had been stated tentatively at 2.0 to 2.5 mg. a day, of — 


manganese 4 mg, a day, and of zinc 12 mg.; and in the case 
of children, of copper 0.1 mg. per kg. of body weight per day, 
and of manganese and zinc 0.2 to 0.3 mg. Copper deficiency in 
the human adult had never been satisfactorily described, but in 
the infant it had been shown that copper deficiency could result 


in a type of anaemia which was resistant to iron but cleared © 


up with the addition of copper to iron. In the rat and mouse 
the characteristic symptoms of manganese deficiency were de- 
rangement of sexual function and interference with ovulation, 
ending in sterility in both sexes ; in the chick there was an ab- 
normality in bone growth. Human beings probably required 
manganese, although no deficiency disease attributable to man- 
ganese lack had been described. The required amounts of 


manganese, which was particularly associated with cereals, were. 


assured in the meanest diet. Symptoms of zinc deficiency in the 
rat and mouse were failure of growth and particularly loss of 
hair. Here again it was deduced that zinc was essential in human 


* 


nutrition, in spite of the fact that no deficiencies had “been © 


recorded. It was considered that zinc might have some part to 
play in insulin metabolism. oe 
Mr. N. L. ALtport and Mr. D. E. Garratr described the 
various techniques employed in the estimation of metallic con- 
taminants, and the latter pointed out that the introduction of 
statutory limits had its drawbacks. With arsenic and lead, 
which were cumulative poisons, the aim should be complete 


- elimination. The use of an inflexible standard for arsenic, such 


as 1.4 parts in a million, was uniniaginative. Discretion might 
be used and tolerances allowed with food adjuncts which were 


consumed only in small quantities; but, here again, 4 


synthetic substanges “introduced into fopd ritight at first 
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small proportions, the proportion might grow larger. Copper 
and zinc were necessary for human needs and were not cumula- 
tive poisons. The tolerance limits, until further physiological 
information was available, should be those necessary to prevent 
gross contamination of food products. He suggested that the 
first steps towards laying down desirable limits for different 
foods should be in the form of a schedule prepared by the 
Society of Public Analysts to which analysts and commercial 
firms might be expected to conform. Mr. A. C. BACHARACH 
gave examples of the difficulties of laboratory ‘experiments, 
and suggested that changes in dietary pattern needed to be 
watched with great care. One of the things which should be 
attended to in diet in addition to calorie intake, vitamin intake, 
protein intake, etc., was the question of trace metals. It was 
easy to put too much in, but easy also to take too much out. 


PROGNOSIS OF MENTAL DISORDERS | 


At a meeting of the Manchester Medical Society on Nov. 5, 
Dr. G. Howarp Krrcuino said that mental disorders fell into 
four principal groups. A reduction of cerebral capacity if 
congenital represented mental defect ; if acquired it constituted 
one of the forms of organic dementia. | Confusional states 
might be included in this group. The'prognosis of mental defect 
was, of course, hopeless. In the organic dementias the ultimate 
tendency was downhill but often with surprisingly long remis- 
sions, especially if the onset was acute and associated with some 
toxic Cause. 

Reduction. of co-ordination included all those, diverse condi- 
tions which had as a fundamental feature a discrepancy between 
thinkirg and feeling—the schizophrenic-paranoid series of ill- 
nesses. In general the prognosis of this group of disorders was 


bad. Cases with an acute onset had better prospects than those © 


of insidious onset, and the prognosis was much affected by the 
duration of the condition. Obsessional disorders might also be 
included under this heading. 

Reduction of control was found in the group in which 
affective disorders or disturbances of feeling showed themselves 
by excessive elation. depression, or anxiety. The response of 
affective disorders in general to E.C.T. was specific and 
dramatic ; it cured many of the minor cases as well as most of 
the major ones. 

The fourth group included the psychoneuroses, hysteria, and 
anxiety hysteria, in all of which the provoking situation appeared 

- to be a'predominant factor. A strong element of constitutional 
predisposition had to be postulated in these patients because 
the situations which provoked these disorders were common to 
all people, whereas the neurotic reactions were not. 

Prognosis might be considered collectively or individually. 

_ The number of people certified annually in any community was 
an index of its activity in mental hygiene. Psychiatric social 
workers and a vigorous interest in mental hygiene increased the 
number of certified cases by facihtating their direction to the 
appropriate hospitals. In England the figure was 5 per 1,000. 
in any community the amount of serious crime varied inversely 
as the number of people certified, and one mental hospital 
bed was roughly the equivalent of one prison bed. Discharge 
rates were completely fallacious. The average length of stay 
in an institution was more than ten years, or one-sixth of the 
duration of life, which meant that in an average lifetime one 
person in 33 was certified at some time or another. Statistics 
tended to show that a psychosis, was essentially a chronic and 
relapsing illness, analogous in medicine to gout, allergy, 
psoriasis, and diabetes. Considered statistically, the value of 
new therapeutic procedures, such as insulin for schizophrenia, 
was problematical. 


Recent Advances 


- The individual prognosis in cases of affective disorder had 
been completely altered by electro-convulsion therapy. The 
prognosis in cases of involutional depression untreated was that 
one-third got well, one-third remained stationary, and one-third 
went downhill. With E.C.T. one might confidently expect a 
recovery rate of 80% or over. E.C.T. was almost equally 


valuable in stat f elati hich ich teas 
¢ states of elation, which were much commo 
than depressive states, but it appeared to have inte value ; 
schizophrenia or in other psychoses. For schizophrenia. 
majority of workers favoured insulin shock therapy cml 
reduced the duration of the patient’s stay in hospital and 
a higher proportion of remissions in acute cases. Such im cs 
ments were often not maintained and the long-term can 
tended to approximate to those of the untreated disotder : 
_Prefrontal leucotomy had also altered the prognosis of tt 
disorder. The results were difficult to assess because se 
produced irreversible changes, the operation was not tried My 
early cases until other methods had failed. It cured 2 
depressive and agitated states which had failed to respond ;, 
E.C.T., had been followed by good results in schizophrenia 
and in many cases changed a socially unacceptable into , 
socially acceptable psychosis. : 


At a mecting of the Devon and Exeter Medico-Chirysoi. 
Society on Nov. 20 Mr. W. J. BisHop discussed some wn 
notable medical figures of the South-west during the past three 
centuries. Starting with Robert Vilvain, of Exeter, who publi 


- a book of epigrams in 1654, Mr. Bishop talked of Richard Spicer 


Antony Salter, and Sir Simon Baskerville the Rich, who was buried 
in St. Paul’s. He mentioned John Attwell, who obtained spectacula 
cures by prescribing milk and apples, was renowned for Piety tad 
benevolence, and lived to a great age. John Bidgood was “ haugh 

and repulsive,” and, though professing the motto “ Use all te 
ill,” rendered to his patients every possible attention. In Lancelo 
Greaves Smollett immortalized the early career first as a surgeon's 
apprentice and then as a naval surgeon of James Yonge a 
Plymouth. In later life he was made a member of Surgeons’ Halj 
without examination—a signal honour; became a Fellow of the 
Royal College of Physicians, having first been assured that the 
“ catechizing ‘should be plain and the fees low”; and in 1702 was 
admitted to the Fellowship of the Royal Society. 

Mr. Bishop noted the close association between the physicians of 
Exeter and Exeter College, Oxford. Other Oxford colleges, how. 
ever, educated some of these physicians, notably William Musgrave, 
who was first. an undergraduate and later a Fellow of New College 
John Blackall and “ the able, amiable, and humane ” Hugh Down. 
man were Balliol men. The celebrated Sir George Baker, who dis. 
covered the cause of Devonshire colic, was educated at Eton and 
King’s College, Cambridge. Other famous or notorious characters 
touched upon were John Huxham, James Parsons, John Shebbeare, 
Thomas Glass, John Mudge, John -Wolcot, John Sheldon (the 
amateur balloonist), Bartholomew Parr, John Cunningham Saunders, 
Thomas Slapton, and the Budds of North Tawton. 


At a meeting of the Liverpool Medical Institution on Nov. 2), 
with the president, Dr. H. WaLLAce-Jongs, in the chair, Dr. Lennox 
JOHNSTON read a note on the cure of tobacco smoking. Dr. Johnston 
said that, owing to the imposition by tobacco addicts of a powerful 
“ drug taboo,” adequate knowledge of the facts about smoking was 
as difficult to acquire to-day as was an adequate knowledge of sex at 
the beginning of the century when the sex taboo was at its height. 
Mr. F. E. Srock described a new incision for thoraco-lumbar 
splanchnicectomy, which began just behind the posterior axillary line 
and passed downwards to a point just in front of the anterior 


superior spine. Finally, Dr. Joun A. Ross discussed stereoscopic. 


screening and described in detail Weigelman’s method applied to 
x-ray screening. | 


On Dec. | the Ministry of Health took over from the Ministry 
of Supply general resportsibility for purchasing medical supplies to 
meet Government requirements. This transfer is in conformity with 
the general policy of handing over various wartime functions of the 
Ministry of Supply to the appropriate Government Department. The 
change over was effected under the Transfer of Functions (Medical 
Supplies) Order, 1947, which was published on Nov. 21. It involved 
the transfer to the Ministry of Health of the functions, respons- 
bilities and staff of the Directorate of Medical Supplies, including 
those of the Penicillin Production Control.and the related Contracts 
Branch of the Ministry of Supply. All correspondence, which was 
formerly addressed to the Directorate of Medical Supplies, should 
from Dec. 1 be addressed to the Secretary, Ministry of Health 
Whitehall, London, S.W.1. The telephone number (Abbey 7788 
remains unchanged, but the new telegraphic address is “ Localist 
Parl, London.” 
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‘ 


Censorship 


sim —Under any form of Ministry of Health administration 
in which medical practitioners become State servants a situation 
may arise similar to that now obtaining in the Ministry of 
Education. Here no official is permitted to write educational 
books unless express permission has been given ; and even when 
this is granted the Ministry have claimed the royalties earned, 
on the grounds that the authors are full-time officials. 


In medicine such a situation would be disastrous, for articles . 


or books criticizing official lines of treatment might be frowned 
upon, held up, or even suppressed. We see this form of 
censorship in communications from officers in the Services, 
where permission has still to be obtained from higher authorities 
even now when the need for secrecy is no longer an excuse. 
The whole idea of such a censorship in civil life is inimical to 
freedom of thought. We do not want to see any such restriction 
in the expression of opinion in scientific medicine. It is to be 
hoped.therefore that these fears will be borne in mind by the 
Negotiating Committee, and a definite statement obtained that 
there shall be no attempt to restrict expression of opinion in 
medical literature, and that the labourer shall obtain the full 
reward of his labour even though he be a whole-time official —I 


am, etc., 


London. W,1. J. JOHNSTON ABRAHAM. 


The Extent of Neurosis 


Sirn,—Dr. T. J. Burke’s reply (Dec. 6, p. 929) admirably ex- 
presses a prevalent attitude of the G.P. to the functionally ill. 
But who can be so expert at helping neurotics as the seasoned 
G.P.? Handicapped by lack of time set aside for psycho- 
therapy he yet achieves much by sympathy and advice based on 
his understanding of his patients and their circumstances. 


the problems that harass mankind. Who are the back-room 
boys who can do so much more for his neurotic patients than 
he can, given time ? , 

Dr. Burke hopes that more psychiatric clinics will be set up 
in the near future. I hope that those clinics will be set up 
and staffed mainly by G.P.s like Dr. Burke, each attending for 
two three-hour sessions weekly. So I would ask him to agree 
that family doctors who are family men are better qualified to 


‘treat functional illness than protected products of mental 


hospitals for all their D.P.M.s (which for the purposes of this 
argument may be described as the barriers of neurology and 
terminology set up to. hide the barrenness of official psycho- 
therapy). In fact the vast bulk of the treatment of neurosis and 
incipient psychosis is left to the G.P. In theory too it should be 
recognized that many holders of D.P:M.s have poorer chances 
than many G.P.s of ‘understanding the issues involved: in 
functional illnesses. 

It must be acknowledged that some form of training analysis, 
which helps the doctor to recognize in himself the tendencies 
exhibited by functionally ill patients, is of great assistance to 
the doctor. So there would be room alongside G.P.s in these 
much needed clinics for whole-time psychotherapists capable 
of providing training analyses and of tackling the most difficult 
cases. But thorough work on functional illness needs to be 
done by G.P.s if any effective impression is to be made on the 
mass of neurosis that afflicts our nation. 

The question remains whether half a dozen or so hours a 
week are too much to ask from overburdened G.P.s. My 
answer is that the enlightenment they would gain by Observing 
cures of neurosis would enable them to avoid wasting perhaps 
as much time on palliative treatment of symptoms, and they 
would also gain skill in dealing with other problems that over- 
burden and debase them and their patients. ' 

In support of the proposition that doctors with more general 
than specialized experience can, if they take the time and trouble, 
see cases of neurosis clear up before their eyes, I submit a report 
of a case in which the few interviews averaged less than half an 
hour each (with due acknowledgments for help and permission 
to publish to Dr. E. Graham Howe). , 


He 
is the. front-line fighter against disease, perpetually up against . 


X., aged 27, with one child and a wife three months pregnant. 
complained of palpitations and dizziness following the death of his 
mother ;six months previously. 

He was first assured that his dreams could throw light on his’ 
symptoms. Two days later he was back with-a dream of visiting 
his wife in hospital to give her a ring; he was angry to find that 
she had lost her engagement ring ; then she had turned into his 
mother. And he agreed with me that he might be reluctant to 
allow his wife to become the mother of his children rather than 
remain: more of a mother to himself. He was asked why he was 
reluctant to allow such changes to happen. To the fourth interview 
he brought a dream of being in a dark tunnel with light showing 
dimly at the far.end. And he was asked whether his change from 
the womb to the world had been difficult and whether he habitually 
found. changes difficult. He came to the fifth interview with the 
information that he had been a 12-Ib. baby, and that some years, 


_ back he had slight paipitations and dizziness for a period of months 


prior to doing some growing up. By then he was free of symptoms 
and wanting to return to work. But he was back a week later con- 
fused and miserable, and was told that in him dark hours tended 
to precede dawns. He next appeared three. weeks later, saying that 
he had stayed away from the provoker of such violent changes in 
himself, but gratefully reporting that he had worked through some 
previously repressed grief at the loss of his mother and had reviewed 
his stubborn reluctance to accept changes in a series of vivid 
memories. He was relieved and hopeful, and was prepared to live 
and work as the father of a family. His palpitations and dizziness 
were gone. 


Neither this case report nor my provocative assertions can 
contain more than fragments of the truths involved. But that 
G.P.s should allow themselves to: be stuck in the position of 
having eyes and seeing not and having ears and hearing not the 
facts about their patients’ functional illnesses—no, Sir, it 
just cannot be done.—I am, etc., . 

Ruislip, Middlesex. ; WILLOUGHBY CLARK. 


Battle Neurosis Treated with Lencetousy 


Sir,—Dr. D. W. Winnicott states (Dec. t3, p. 974) that he has 
lost hope that leucotomy will be refused by doctors to those who 
cry out for it. This kick from an eminent analyst calls for 
reproof. There is probably no harder or more lonely medical 
path nowadays than that of a thinking analyst or psycho- 
therapist. With little or no interest from universities or colleagues, 
closed schools of thought, fantastically inadequate training 
facilities and educational propaganda, there is little to uphold 
such a worker except the courage of his patients who choose to 
work through analysis rather than gain relief by tissue destruc- 
tion and the memory of past patients who are now whole and 
living full, useful lives. 

Small wonder that many a young doctor is allowing himself 
to be shepherded, I will not yet use the word directed, along 
the broad highway of D.P.M. to a safe, established appoint- 
ment, where all the latest methods of physical treatment are 
used. Educationally the present generation of doctors is 
probably more sinned against than sinning. Encouragement and 
help from high quarters rather than laments would be 
welcome.—I am, etc., 


London, W.1. ALIce E. Buck. 


The Waning Power of Penicillin 


Sir,—I think the degree to which the power of penicillin is 
waning has been very much overemphasized. In my recent 
article ‘Staphylococcal Infection due to Penicillin-resistant 
Strains ” (British Medical. Journal, 1947, 2, 863) I was referring 
to a selected group of cases.. A very high proportion of these 
patients had had penicillin before the swabs from which I ° 
isolated penicillin-resistant staphylococci were taken, and in 
other cases the infection probably occurred during their stay in 
hospital. While it is possible that institutions using large 
quantities of penicillin are breeding penicillin-resistant staphylo- 
cocci at the expense of sensitive strains, it is very unlikely that 
this is happening to anything approaching the same degree in 
the community at large. Penicillin is still the most powerful 
weapon we possess against staphylococcal infection, and, while 
previously mentioned observations make jit clear that its indis- 
ctiminate use should be, avoided, it is of the utmost value 
in the treatment of such casts as Dr. Thyne refers to in his letter 
in your issue of Dec. 13 (p. 974).—I am etc., 


London, W.12. MARY Barser. 
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Sir,—tIn all the literature on this matter that I have read the 
general explanation of reduced efficiency of penicillin seems to 
indicate that the bacteria have acquired a tolerance to penicillin 
by reason of small doses given in mild conditions, usually by 
local application. It ill becomes a general practitioner with no 
special knowledge of pharmacology to dispute this explanation, 
but it has occurred to me that the penicillin itself may have lost 
some of its potency by reason of long-continued cultivation of 
Penicillium notatum in the laboratory. The analogy of a bac- 
terial culture of, say, B. pestis losing some of its virulence by 
culture in vitro might apply to penicillin. 

After all, penicillin is a biological product and not a syn- 
thesized substance, and its rapid production under artificial 
conditions might adversely affect its potepcy., P.,notatumy in its 
hatpgal gtate feeds on a latge variety of organic substances, but 
commercially it is bred presumably on a very limited number 
of media. Can it be that P. notatum (like some of us) is getting 
tired of its monotonous diet and is losing some of its virility, 
if the latter quality can be attributed to a vegetable 2? What- 
evet the real explanation may be, it is certainly time that the 
experts investigated the matter. I am beginning to feel guilty 
whenever I prescribe a bottle of troch. penicillin.—I am, etc., 


Rogus, Somerset. J. V. MAINPRISE. 


Staphylococcal Infection by Penicillin-resistant Strains 


Sir,—An important cause of the multiplication of penicillin- 
resistant strains of Staphylococcus pyogenes is the indiscriminate 
local use of penicillin in the treatment of skin diseases. 
Penicillin, at any rate in cream or ointment form, has little or 
no therapeutic value even in conditions generally regarded as 
superficial infections by pus cocci. Moreover, penicillin is 
responsible more or less directly for the conversion of many 
trivial and benign dermatoses into severe and troublesome cases 
of acute dermatitis. 

Penicillin, originally puffed as a talisman of immunity on the 
battlefield, has been the subject of such intense advertisement 
that it is demanded by patients who, thanks to 50 years of 
compulsory education, can more or less recognizably lisp its 


name. Our figures at the Skin Hospital correspond with those: 


of Dr. Mary Barber (Nov. 29, p. 863). We have also seen 
several penicillin-resistant 8-haemolytic streptococci—I am, 
etc., 

Manchester. J. H. Twiston Davies. 


Penicillin in Scarlet Fever 


Sir,—I was interested to read your annotation in ‘the Journal 
of Dec. 6 (p. 915) on “ Penicillin in Scarlet Fever,” as I was 
the writer (French) of the paper in the Journal of Hygiene to 
which you make reference. I have to point out, however, that 
there is a printer’s error in the reference you quote, as my 
paper on scarlet fever was published not in 1945 as stated, but 
in 1939 (Sept. 16). I think this is important, inasmuch as if 


. , my conclusions on the value of sulphonamides in scarlet fever 


stand unrefuted after a period of eight years more weight may 
be given to them than if they were only unrefuted for two 


ears. 

: Tay add that I have had a considerable experience of the 
treatment of scarlet fever since 1939, and I am still quite con- 
vinced that the sulphonamides are of little or no value—even 
the newer and less toxic varieties that have appeared since 1939. 
I am still equally far from knowing why they should be so 
useless. Perhaps someone with more opportunity than I now 
have will be able to elucidate this. I would also like to know 
the results of a properly controlled therapeutic trial of penicillin 
in scarlet fever. If you know of any such I would be much 
obliged if you would tell me about it—I am, etc., 


Darwen. Lancs. Jane O. MILLaR. 


Measles 


$ir,—May I support Dr. Harwood Stevenson’s advocacy 
(Dec. 6, p. 928) of the use of parental whole blood as a routine 
measure ‘inthe attenuation of measles in contacts, and par- 
ticularly in the dangerous period up to the age of 5? It is a 
method particularly applicable to general practice, where as a 
rule attenuation and not prevention is the objective. There 


can be little doubt that if this procedure were widely used 
would be an appreciable drop in the.death rate from m 

In your leading article of June 29, 1946 (p. 991), there occurs ; 
this startling statement : “Despite the success which has beep 
achieved in lowering the mortality from this disease it i 
one of the largest causes of death among children.” This f. ; 
alone would justify any safe method which could reasonably be 
expected to attenuate the disease, and-in the Journal of June 
30, 1945 (p. 923), I described a series of cases of 25 contacts $0 
treated with most satisfactory results. An earlier series of 
cases of successful attenuation was described by De, T D 
Culbert (British Medical Journal,. 1938, 2, 705). As regard, 
dosage, I feel that if disappointment is to be avoided not ny 

ti 


-than 8 ml. of whole blood should be injected, and tha 


should not be reduced on account of the age of the child, 
it is after all in the youngest contacts that attenuation is Mos: 
important. (I do not think one would reduce the dose of. 
diphtheria antitoxin because of the age of the patient.) 
Finally, I would venture to suggest that Dr. Stevenson is a 
little optimistic if he expects any material attenuation whep 
the blood is given “at any time up to the sixth or seventh ‘day 
of incubation.” This would probably succeed if one were 
using convalescent serum, but it would almost certainly {aij 
to produce satisfactory attenuation in the case of whole blood 
and might well bring the method into disrepute. Ih my 
experience if it is to be really effective it should be given 
forthwith—that is to say, on the day when the fact of contac, 
has been established or as soon after as possible.—I am; etc, 


London, N.W.7. A. H. 


- Dogs and Poliomyelitis 


Siz,—Dr. Norman Macfadyen’s letter (Dec. 6, p. 930) js 
interesting because a paragraph in an evening paper a few days 
ago stated there has been an epidemic of paralysis in dogs in 
the eastern counties and that 300 cases had been reported, | 
have two “ pekes,” and last June one of them, after a day's 
malaise, became partially paralysed in her hind legs and tail, 
"Recovery ensued in 14 days. Then a month afterwards the 
other, after 24 hours of lassitude, became totally paralysed jn 
both hind legs and tail. 

The lesion must have been in the dorsal cord, for both hind 
legs and the tail, and also the abdominal muscles, were spastic, 
The bladder function was unimpaired but the bowel was difficult 
from the loss of the muscles accessory to defaecation. The 
dog was very ill for a week and then got better, but the spastic 
paralysis remained unchanged for over two months and then 
recovery ensued, though the hind legs are still weak. Injury 
can be absolutely ruled out ; and both dogs are beyond the age 
for distemper, and, mecreover, there were no symptoms of i, 
It seems pretty certain that the condition was due to a‘ virus, 
and the occurrence of such cases at the same time that an 
epidemic of anterior poliomyelitis is affecting the country is 
surely suggestive.——I am, etc., 

London, W.1. 


for 


VICTOR BONNEY. 


Chronic Sinusitis in Children 


Sin,—Mr. F. M. Walker (Dec. 6, p. 908) raises the question of 
the treatment of chronic nasal sinusitis in children. This matter 
has been receiving attention at Warwick Hospital for some 
years, and the following observations may prove of iriterest, 

In order to obviate the necessity of giving repeated general 
anaesthetics for antral washouts in cases that have not been 
cured by the use of nasal drops and attention to the general 
health, we have been placing a ureteric catheter into each 
infected antrum, some inches of the tube being strapped on to 
the opposite cheek, the extra-nasal end being wrapped in sterile 
gauze, following the technique described by R. H. Hua 
Williams (Proc. roy. Soc. Med., 1946, 39, 280). The antra have 
then been washed out from one to several times daily. Solutions 
we have been using are : “soluthiazole ” 5% ; ephedrine 0.5%. 
“ flavazole” 1 in 2,500, with or without penicillin, 500 units 
per ml., in normal saline ; isotonic or slightly hypertonic sodium 
chloride ; proflavine 1 in 2,000 in normal saline. 

In a recent American paper (the exact reference to which I am 
unable to trace at present) evidence was presented indicating thal 
isotonic or somewhat hypertonic saline solutions were as effectivt 
therapeutically as solutions containing chemotherapeutic agents. On 
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rn luti taining several thousand units 

; i e used solutions con usand uni 
a few a per a but these sometimes caused exeessive mucoid 
of Br discharge. A. W.: Proetz (Ann. Oto-laryng., 1945, 54, 94) 

shown that concentrations of more than a few hundred units 

f penicillin per ml. interfere with ciliary action. The extranasal end 
Or the catheter may be treated with a disinfectant before performing 
oe washout. The amount of solution employed for each washout 
has varied from 7 to several hundred ml. 

The lavages have been discontinued after there has been a return 
free from pus several times, or after a maximum period of three 
weeks, the catheter then being removed. A number of cases still 
having pus in the antra after such treatment for three weeks have 
been found to be free from sinusitis after a further month or two. 
without treatment. Some others have been cured by staying in a 
convalescent home at the seaside. Vitamins in adequate amounts 
have also been administered to all these patients. 

Cases not cured by such treatment have also not been cured by 
intranasal antrostomy, which we have found therapeutically inferior 
to it ; also, children prefer antral lavages through a catheter as 
described to washouts through an antrostomy by the usual methods. 
These uncured cases, when the symptoms caused by the sinusitis have 
been sufficiently severe, have been treated by Caldwell-Luc opera- 
tions, the diseased antral lining being removed. The youngest 

tient so treated was four years old, but in some older children 
also the antral cavity may be so small as to make the operation 
not feasible without damaging unerupted teeth. The results of this 
operation in children in general have been found satisfactory; no 
harm has resulted in any case; continuation of symptoms and signs 
of sinusitis is usually due to disease of other nasal sinuses, and in 
a few severe cases we have been able to relieve or cure them by 
intranasal, transantral, or external surgery to the ethmoid, sphenoid, 
or frontal sinuses. 

In some unruly or small children who persist in pulling out the 
catheter we have followed the lead of G. H. Bateman (J. Laryng., 


1945, 60, 110), filling the antra once or twice with a paste containing — 


penicillin, sulphathiazole, flavazole, soluthiazole, or several of these 
in lanette wax or plasma solution concentrated to the consistency of 
honey. A few cases have been cured, and some more temporarily 
relieved, by this method. 

In our experience systemic penicillin or sulphonamide therapy 
for chronic nasal sinusitis, while temporarily relieving some 
cases, has nearly always failed to cure them. Proetz suction- 
displacement treatment we have also found disappointing. It 
has been our experience that the removal of tonsils and adenoids 
in cases of chronic sinusitis does not lead to its cure, that it is 


often more important to treat it than to remove the tonsils and - 


adenoids, and that at any rate in very purulent cases it is best 
treated before this operation is done. Incidentally, bron- 
chiectasis and chronic nasal sinusitis co-exist fairly frequently.— 
[ am, etc., 

Warwick, 


J. A. HARPMAN. 


Relief from Pain in Obstetrics 


Sik,—It would be a fitting centenary tribute to Simpson if we 
could create and build up an adequate national organization for 
giving relief from pain in obstetrics. One hundred years ago 
James Young Simpson showed that the suffering endured by our 
young mothers could be reduced to a minimum, but his teaching 
was not understood. In 1933 R. J. Minnitt produced an 
automatic apparatus for the administration of gas—air anzlgesia : 
his teaching has been wilfully neglected. Can we never abolish 
the scandal of the “woman in pain”? | 

I have closely watched the results of gas—air analgesia when 
properly administered since November, 1933, and I have in my 
possession many hundreds of record papers signed by mothers 
stating that the vast majority of them were given adequate 
relief from pain. I am sorry to say that I have also received 
many letters from patients from all parts of England telling me 
of experience of indifferent analgesia. One writes : “ One nurse 
in charge of a ward has told me that she always gives mothers 
the machine to use, but never turned it on.” Another : “The 
birth of my own baby was a nightmare I shall never forget. 
and the gas-and-air machine provided in the County Council 
hospital .. . had no effect whatever.” And this sad story 
is repeated over and over again. I know that these letters are 
true. I have many times visited hospitals and seen gas-air 


machines in such a condition that no help could be expected. 


from ther use. I have seen the gas and air administered in so 
careless a manner that one was left with the unhappy impression 
that those in charge of the administration did not care whether 
the patient was helped or not. Yet from the use of the latest 
models of gas-air machines it is possible to obtain complete 


relief from pain in 95% of cases, and we have in addition the 
opportunity to use trilene and air, a promising newcomer. 

There are two main causes for failure to give adequate analgesia : 
(a) lack of medical interest; (b) shortage of staff. (@) While the 
midwife is perfectly capable of taking charge of the administration 
of analgesia, yet she must have “ medical interest"? in her work. 
Machines and equipment need frequent examination by medical 
practitioners, as they sometimes need adjustment, and experienced 
practitioners should visit the labour ward to see that there is no 
error in the technique of administration. In all hospitals and in 
all districts there is need for the appointment of medical analgesists 
to help the midwives. The periodical visit from thé manpfacturer’s 
agent is not:enough. (5) Tihere:is an acute shortage of midwives, 
so that those in practice have too much to do. The demand for 
the provision of analgesia by the midwife may well be the last straw 
which is breaking the back of a very willing camel. If this is so. 
provision must be made for the creation of a body of nurse- 
technicians who must be trained to become “ analgesists.”’ 

I criticize and condemn not the midwife nor the medical practitioner 
but the whole body of our countrymen and countrywomen, who 
callously allow hundreds of thousands of women to suffer the 
extremity of pain for the maximum of time when most efficient and 
adequate means of relief are available for the use of an organized 
analgesia service. Yet fourteen years after the introduction of the 
use of nitrous-oxide-and-air analgesia no such organization has been 
provided. 

What a tale to tell of England one hundred years after 
Simpson's discovery ! We have the knowledge of how to relieve 
pain, we have excellent machines designed for this purpose, we 
lack only a genuine national desire to help and an efficient 
national organization.—I am, etc., 


New Barnet, Herts. JouHN ELAM. 


Obstetric Flying Squads : 

Sir,—The detailed account by Mr. Frank Stabler of ~the 
Newcastle-upon-Tyne Obstetric Emergency Service (Nov. 29. 
p. 878) must have been of great interest to many readers. 
especially in view of the way the development of the service has 
been dictated by local conditions. However, there is a danger 
that some. may be misled into believing that the routine 
described is applicable to most obstetric emergencies, despite 
the author’s remarks that “ this centre is probably unique,” and 
forgetting too the tremendous advances that have recently been 
made in resuscitation and transfusion, developed largely by the 
Army Transfusion Service. 

The author’s statement, “ There is no doubt that the pregnant 
woman who has lost blood must be saved an ambulance 
journey,” might lead one to suppose that cases of antepartum 
haemorrhage are best treated in the home. In most districts 


‘the opposite is true, and the emphasis should be placed upon 


non-interference, a strict ban on vaginal examination, adequate 
morphine, and admission to hospital as soon as the stage of 
primary shock is passed. The role of the flying squad should 
be that of a resuscitation unit for the continuous transfusion of 
the most severe cases during transit to hospital. 

With reference to intra-partum emergencies, the statement. 
* The bad old system [my italics] of transporting these gravely i! 
and shocked women to hospital lessened their chances of subse- 
quent recovery,” is again open to criticism. In addition to 
blood transfusion and expert obstetrical handling these bad-risk 


cases require highly skilled anaesthesia, hospital nursing, and - 


frequently the presence of assistants, if the occasional fatality 
is to be avoided. It would be interesting to know what part 
the anaesthetic played in the four recorded fatal cases of 
obstructed labour, while the obstetrician musi indeed be a bold 
man who would set out to control a diabetic coma or tackle a 


- ruptured uterus in the patient’s home. 


It is certainly among the immediate post-partum emergencies 
that the service finds its chief field of use, and the description of 
manual removal of the placenta as a life-saving operation is 
amply justified. Its hazards and drama may largely be 
removed by vigorous and enthusiastic blood transfusion’ pre- 
operatively. In those cases of retained unseparated placenta in 
which shock predominates over blood loss the use of “ methe- 
drine” will raise-the blood pressure enough to ‘ensure safety - 
of operating ; while thiopentone injected in smal] dosage into 
the transfusion tubing makes an admirable arfaesthetic that may 
be administered by the relatively unskilled assistant. 

In conclusion it is emphasized that in most districts the 
domiciliary treatment of ante-partum and_intra-partum’ 
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emergencies is seldom in the patient’s best interest, and 
an obstetric emergency seryice should consist primarily of an 
ambulance equipped as an .efficient resuscitation unit with 
unlimited blood at its disposal. The obstetrician can thus 
ensure that he is not forced by circumstances to perform opera- 
tions at home that would have a wider margin of safety in 
hospital.—I am, etc., 


Birmingham. W. G. MILLs. 


Child-bearing and Tuberculosis 

Sir,—Child-bgaring and tuberculosis is still a subject which 
arouses strong feelings. We are grateful to your correspondents 
for their interest in our work and for some very appreciative 
remarks. We have endeavoured to make an objective judgment 
on this difficult subject, but we hope our figures are a sufficient 
hasis for an opinion, It cannot be denied that the tuberculous 
Jisease in some. patients becomes worse in association with 
pregnancy, This is a habit of tuberculous disease in non- 
pregnant women too, and in our experience equally common in 
both groups. 

We too wish to emphasize the importance of the environment 
of the tuberculous woman who has borne a child. Efficient 
treatment of the disease and the best possible after-care with 
adequate home help are especially necessary for these patients. 
Whether therapeutic termination of pregnancy is advisable 
because the child will be born into an unsuitable environment 
is a moot point, but such a view would cause the termination of 
many more pregnancies than those of tuberculous women. 
Because tuberculosis carries a definite risk of relapse, we think 
that the patient should avoid pregnancy for at least two years 
after quiescence of the disease has been achieved. Yet only 22 
(10%) of the patients in our series were diagnosed as tuberculous 
after becoming pregnant. We are surprised how often 
effective (or indeed any) advice concerning birth control is 
lacking. Of these 22, 11 were over fourteen weeks pregnant ; 
few would advise termination at such a stage. We therefore 
consider that good treatment and care in adjusting the environ- 
ment, including the effective prevention of pregnancy where 
advisable, are more important than undue optimism about the 
value of therapeutic abortion.—We are, etc., 

CHARLES J. STEWART. 


South Mimms. Barnet, Herts, F. A. H. SIMMONDs. 


“ True ” Hermaphroditism ? 
S1r.—Without splitting too many semantic hairs, is there any 
such thing as “true” hermaphroditism? Whatever gross 
abnormalities may subsequently be induced by hormone 


imbalance, what one might term the fundamental sex of the ' 
* individual is determined once and for all at the moment of 


conception by a particular combination of chromosomes that 
apparently persists for life. Current theory does not allow for 
both xx and xy combinations to co-exist in one body, though in 
biology evén the fantastic cannot be excluded. Have the 
chromosomes of frank hermaphrodites ever been seriously 
studied ? “The forensic implications are enormous.—I am, etc., 
Hooton, Cheshire. J. R. Epissury. 


Routine Serological Tests for Syphilis 

Sir,—The letter of Dr. K. G. Bergin (Dec. 6, p. 928) merits 
some comment. Routine serological tests are carried out in 
many antenatal clinics, etc., throughout the country, and with 
competent technique, as part of the established routine, attract 
no more comment from patients than the routine testing of the 
urine or taking.of blood pressure. Where difficulties have 
arisen, these have in my experience most often resulted from 
the attitude of the medical officer or nurse, and have not been 
raised primarily by the patient. It is also instructive that 
patients accustomed to routine serological tests as part of 
routine antenatal surveillance comment adversely on this 
omission in other areas in which they may be temporarily 
resident. 

In the City and County of Bristol approximately 75% 
(approximately 5,000 per annum) of pregnant women attend the 
health department clinics for antenatal care. Serological tests 
for the exclusion .of syphilis have been carried out routinely 
since 1939 ; in not more than one or two cases per annum has 
the test been refused. Syphilis, previously undetected, has been 
found in less than 0.4% of patients. Facilities for the examina- 


tion of serological tests would therefore be of little ade 
advantage so far as the patients making use of the muniqi 
services are concerned, and it is questionable whether thy 
principle should be adopted until voluntary measures, suppoe, 
by adequate health education, are shown to have failed. 
With regard to marriage, surely a general medical] overhaul 
to make certain of physical fitness is the ideal. The exclug; x 
of tuberculosis is equally as important as negative pido 
serology, while Rh compatibility equally deserves consideration 
In the past few years there has been an increasing number of 
patients, often of blameless antecedents—frequently engaged 
couples coming up together—desiring assurance of fitness for 
marriage, the main anxieties being venereal disease, tuberculosis 
and fertility—I am, etc., 


Bristol. A. E. W. MCcLacatan, 


Belladonna Poisoning 


Sir,—I am sure that your correspondent “R. L, 
R.A.F.V.R.” (Nov. 29, p. 886) must be aware of the mn 
governing the storage and dispensing of the Schedule ] 
of poisons, which I believe includes belladonna preparations 
I am therefore at a loss to understand why he had to discover 
“later” that it was contrary to Air Force regulations for 4 
nursing orderly to dispense belladonna unsupervised. D 
my own Service career I have, through “supervising” th 
activities of orderlies in a station sick-quarters M.I. room, 
prevented disasters of like nature—e.g., concentrated phenol 
being used in mistake for glycerin-and-phenol ear drops ; 
strong tincture of iodine in lieu of “argyrol” eye drops ; ang 
saturated sodium sulphate with acriflavine instead of sodiym 
salicylate mixture. 

It should always be remembered by those concerned that the 
so-called “nursing orderlies” in the present-day Royal Air 
Force may be (and too often are) unwilling conscripts, whog 
eyes are more accurately focused on the “ demob. form” than 
on the labels of the dispensary bottles.—I am, etc., 

PER ARDUA AD ASYLUM. 


Nicotinamide and Blood Sugar 


Sir,—I was very much interested in the two cases of diabetes 
mellitus described by Dr. L. Gordon (Nov. 8, p. 748). The 
following is another unusual case of this disease which merits 
publication. 

Case REPORT 


C. W., aged 54, was admitted to our hospital on Sept. 7, 1947, as 
he was anxious for an operation for a large irreducible umbilical 
hernia which was causing disfigurement. He complained of no other 
symptoms, and except for mild hypertension there were no abnormal 
signs. Height: 5 ft. 9 in. (1.75 m.); weight: 15 st. 5 Ib. (95.2 kg). 
Routine examination of urine showed specific gravity 1022, glyco 
suria, and ketonuria.. Blood-sugar curve was typical of diabetes 
mellitus and gave the following figures: 


Sugar in mg. per 100 ml. 


Time of Day Urinary Sugar 
930 , 280 ++ 

10.» 340 +4 
10.30 ,, 300 +4 
11 ” 265 ++ 


He was stabilized on a 2,000-calorie diet with 20 units of soluble 
insulin and 30 units of pratamine-zinc insulin every morning. 
Operation under local analgesia was performed by Mr. T. Eason on 
Oct. 8, 1947. Hernial sac cortaining adherent mass of omentum 
was excised and the wound was closed by through-and-through 
mattress sutures. Immediately following this operation he was fre 
from glycosuria, needed no insulin, and two days later he was pul 
on ordinary diet without any adverse effects. Blood-sugar curve was 
now of lag variety and gave the following figures: 


Time of Day Sugar in mg. per 100 ml. Urinary Sugar 
195 Trace 
10.30 ,, 
11 ee 172 Nij 


Remissions in diabetes mellitus are well known, but the above 
case showed dramatic improvement after the operation, needing 
no insulin in, spite of the subcutaneous tissue becoming 
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‘- and the wound taking some time to heal. As the hernial 
contained a mass of omentum, is it possible that this 
venediate improvement is caused by improved pancreatic 
circulation 2 Vasodilatation follows the administration of 
‘cotinamide, as shown by flushing of the face, etc., and it is 
a ted that apart from the role of nicotinic acid in carbo- 
ete metabolism the beneficial effects of this drug in diabetes 
vueHlitus may partially be due to improved pancreatic circulation, 
and that this effect will vary with the dosage. ; 
The patient is now in good health and has lost 11 Ib. (5 kg.) in 
weight. He was a heavy beer-drinker prior to his admission, 
but he now drinks only a pint a day, and this may be a 
contributory factor in maintaining the improvement. I would 
be glad to hear your readers’ views on the above case.—I am, 


etc., 
London, S.E.18. 


_Leukanaemia and Myelosclerosis 


Sir,—I wish to enter a plea for the retention of the term 
“ leukanaemia ” in regard to cases of what is now termed leuco- 
erythroblastic anaemia, with clinical or post-mortem evidence 
that a greatly damaged haemopoietic activity of the bone marrow 
has been supplemented by extramedullary haemopoiesis in the 
spleen ant probably liver (“ megakaryocytic ey splenomegaly and 
megakaryocytic hepatomegaly) and possibly in lymph glands. It 
will, however, be convenient to exclude those cases in which the 
failure of medullary haemopoiesis is due to carcinomatous in- 
filtration or other neoplastic destruction of the bone marrow. 
The term “ leukanaemia ” would then be restricted to cases in 
which the bone-marrow failure is due .to myelophthisis or 
fibrotic change (myelofibrosis, if this hybrid name is permissible) 
or to any kind of “myelosclerosis” in which the bone 
marrow is gradually destroyed or replaced by non-neoplastic 
endosteal osteoid or osseous formation. The term “ myelo- 
osteosclerosis ” would distinguish such cases of bony myelo- 
sclerosis from “ myelofibrosis.” 

A typical example of “‘ leukanaemia,” in the sense in which | 
propose to retain the term, was that which I described in 1904 
under the heading “A Case of Leukanaemia with Great 
Hyperplasia of the Spleen and Prevertebral Haemolymph Glands 
and with Increase of Connective Tissue in the Bone Marrow” 
(British Medical Journal, 1904, 1, 1416, and Trans. path. Soc. 
Lond., 1904, 55; 288). The patient was a man aged 58 years ad- 
mitted to hospital suffering from great anaemia, progressive 
weakness, anorexia, and tinnitus. These symptoms had developed 
during the last twelve months ; in fact, he had apparently been 
able to insure his life about one year before admission. He had 
lived in England since 1865 and had never had malaria or been 
out of Europe. Together with the leuco-erythroblastic anaemia 
there was great enlargement of the spleen and liver. At the 
necropsy the marrow of the shaft of the left humerus was 
carefully examined and found to have undergone transformation 
into a red substance of unusually firm consistence. This 
myelofibrosis was confirmed by microscopical examination. In 
sections of the spleen, liver, and kidneys there was absence of 
any reaction for free iron such as is found in pernicious 
anaemia. I concluded : “ It is very tempting to suggest that the 
spleen (haemal gland) and the prevertebral haemolymph glands 
were actively engaged in supplementing the erythrocyte-forming 
functions of the diseased bone marrow.” I alluded also to what 
French authors (as Vaquez and Aubertin) termed “ anémie 
splénique myéloide.” In a later paper (Med. Pr., 1928, 176, 
174) I recorded another report, by Sir J. C. G. Ledingham, who 
kindly made a microscopical examination of the organs from 
my case after the one which I had reported. He drew atten- 
tion to the peculiar type of myeloid transformation in the liver. 
“There were,” he said, “ numerous areas of veritable marrow, 
with extraordinary numbers of megakaryocytes, which occa- 


S. KARANI. 


sionally showed mitosis. Some of the megakaryocytes were so ° 


large that they would not possibly have passed through the fine 
interacinous capillaries.” 

I borrowed the term “leukanaemia” from W. von Leube 
and from Arneth’s haematological account of von Leube’s case 
(Disch. Arch. klin. Med., 1901,-69, 331) and H: Luce’s paper 
(Ibid., 1903, 77, 215), though my case was not exactly similar. 
I suppose now that my case must be classified among the cases 
of myelofibrosis of uncertain aetiology, with resulting sympto- 


’ “ polyostotic focal fibrous dysplasia ” (in which I would include 


. 29, p. 859) advises pelvic sympathectomy “in cases of endome- 


_from the superior hypogastric plexus or from the hypogastric 


matic leuco-erythroblastic anaemia. G. Carpenter and C. M. 
Flory (Arch. intern. Med., 1941, 67; 489) have headed a recent 
paper : “Chronic Non-leukaemic Myelosis : Report of a Case 
with Megakaryocytic Myeloid Splenomegaly, Leuco-erythro- 
blastic Anaemia, Generalized Osteosclerosis, and Myelofibrosis.”’ 
As explained by L. A. Erf-and P. A. Herbert (Ann. intern. Med., 
1944, 21, 863), myelofibrosis is not of course synonymous with 
aplastic anaemia. The bone marrow in the former is fibrotic 
and in the latter it is fatty. Extramedullary haemopoiesis exists 
in the former but not in the latter. : 

An important clinical point is that in “leukanaemia,” as } 
propose to limit the term, splenectomy is, as has been often 
pointed out, absolutely contraindicated, because the enlarged 
spleen (part of the conservative mechanism ‘of extramedullary 
fiaemopoiesis) is helping to keep the patient alive. 

Incidentally, I should like to know whether the condition of 


cases of “ Albright’s disease”) ever leads to a condition of 
leuco-erythroblastic anaemia, in fact, to leukanaemia, in the ° 
restricted sense of the term which I advocate. Another 
question: Can there be gelatinous degeneration of bone marrow, 
such as is occasionally met with at post-mortem examinations, 
which is not merely a paulo-ante-mortem phenomenon but may 
allow the patient to live long enough to develop a resulting 
condition of myelofibrosis ?—I am, etc., - 
London, W.1. : F. PARKES WEBER. 


Pelvic Sympathectomy - 
Sir,—I was interested to read that Prof. J. P. Greenhill (Nov. 


triosis in which conservatism is advisable.” I agree whole- 
heartedly. Indeed, I have practised this for some time, and in 
addition I suspend the uterus to prevent retroversion due to 
adhesions. But I do not think Prof. Greenhill’s technique goes 
far enough. It should be noted that he describes his operation 
as “ Pelvic Sympathectomy ” and not “ Presacral Neurectomy.” 
But he does not completely denervate the ovaries, and since 
endometriosis so frequently involves the ovaries it is very 
important to include them. Your annotator in the same issue 
mentioned this point with reference to the work of O’Donel 
Browne (1939) in the treatment of ovarian dysmenorrhoea. 
Mitchell (1938) summarizes the nerves to the ovary as 
follows: (a) A superior group from the intermesenteric nerves 
and from the renal,plexus. (b) A middle or intermediate group 


nerve. . . . It is possible that the nerve supply to the ovary 
may be mainly sympathetic in nature, and confined to those i 
nerves described above as the superior and middle ovarian i 
nerves. The inferior ovarian nerves supply filaments both to 
the uterus and tubes but few (if any) to the ovaries.” There- 
fore in addition to presacral neurectomy I feel it advisable to 
incise the infundibulo-pelvic ligaments to complete the pelvic 
sympathectomy. In many cases of endometriosis this will be 
necessary on one side only, because pathology in the opposite 
ovary has already necessitated its removal.—I am, etc., 


Oxford. G. GORDON LENNON. 
REFERENCES 

Brown, O’Donel (1939). J. Obstet. G. . Brit. Emp. 962. ; 
Mitchell, G. A. (1938). J. 515. » 


A Medico-Nursing Society in | 

Sir,—It is only in recent years that the importance of post- ; 
graduate medical education has received appropriate recognition. 
As far as nurses are concerned, however, such education is 
neglected and sometimes even ignored. The problem of main- 
taining the interests of nurses alert and up to date is not less 
urgent than the similar problem in relation to doctors. When 1 ' 
arrived at St. Bernard’s Hospital as Deputy Medical Super- i 
intendent, after several years away in the R.A.M.C., a number ' 
of senior nurses requested my help in keeping their knowledge | 
of modern developments in psychiatry and nursing abreast of 
the times. I found the matter presented many difficulties, such 
as the fact that the majority of senior male nurses and a large 
number of the female ones live out of hospital, most of them / 
being married and having family obligations. After due con- 
sideration I concluded that a mere series of lectures would not | 
in itself suffice. I sought to devise a scheme that would attract 
| 
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MEDICAL JouRNaL 


a large number of the nursing staff and not be confined to a few 
enthusiasts and one that could endure perennially rather than 
flourish for a short time and then fade out. 

Eventually I decided the solution was the formation of a 
society among the nurses resembling as closely as possible in 
functior and purpose a medical society among doctors, and 
thus arose the St. Bernard's Hospital Medico-Nursing Society. 
This society has now existed for a year and continues to thrive. 
Since in my estimation it has so far fulfilled the purpose for 
which it was formed, I think it is worth while giving a brief 
description of its organization and activities in the hope that 
they may form a prototype for the formation of similar 
societies in other hospitals. 


The society is a medico-nursing society and confines its activities 
to medical and nursing subjects. Discussion of administrative and 
pecuniary organizations and grievances is not permitted. Member- 
ship of the society is open to (1) anyone on the male or female 
nursing staffs, whether they be of graduate, undergraduate, student, 
+ or temporary category; (2) auxiliary personnel such as the physio- 
therapist, dispenser, occupation therapist, and pathological tech- 
nician; (3) the hospital doctors. Members attend all club activities 
in their off-duty hours. 

The society is administered by a committee elected by members 
once every year and composed of: a chairman who is a doctor (and 
in this case myself); two members of the senior male staff, two 
members of the senior female staff, and the senior tutor. Recently 
’ this has been augmented by one male and one female member of 
the junior—i.e., unqualified—staffs. 

Meetings of the society are held once every three weeks on 
Mondays at 9.30 p.m. (coffee served at 9.15 p.m.) in the nurses’ 
home. The object of holding the meetings so late is to allow the 
afternoon shift time to have a quick meal before coming to the 
meeting, and the interval between meetings is an odd number of 
weeks so that the shift on afternoon duty alternates from one 
meeting to the next. Meetings are confined to the months from 
October to May inclusive. Membership incurs no financial obliga- 
tion and no subscriptions are demanded. 

The principal functions of the society are a series of lectures, 
discussions, films, etc., that will prove interesting and _ instructive. 
The choice of subjects is made by members at the annual general 
meetings and it is left to the discretion of the committee to arrange 
details. Up-to-date lectures followed by discussions have been given 
on the following subjects: the endocrine glands; the effects of 
_ insulin and convulsive therapies; infantile paralysis and virus infec- 
tions of the C.N.S. (films were shown in each case); the legal aspects 
of psychiatry; social and recreational activities in the treatment of 
psychiatric patients; recent advances in medical and surgical nursing 
and in the nursing profession; and tuberculosis. Two “ brains 
trusts” have been held. The committee also hope to arrange occa- 
sional outings to places of interest such as an observation ward, 
a mental-defective colony, etc! The activities of the club do not 
preclude holding postgraduate lectures as part of the routine hos- 
pital education and a course of such lectures is now being given. 

With regard to the meetings held the following points are note- 
worthy: (1) It is important to allow adequate time for a discussion 
following the address. Members greatly appreciate,the opportunity 
to ask the lecturer questions. (2) The “brains trusts” were the 


most popular single events according to the opinion expressed at the - 


annual meeting. (3) Short films were popular when followed by 
an explanation from the lecturer. 


In conclusion may I say that any members of the medical and 
nursing professions who may wish to attend a meeting of this 
society to see how it functions will be welcome. If they com- 
municate with the secretary or myself they will be advised of 
the future programme.—I am, etc., 


St. Bernard’s Hospital. Southall, Middlesex. — DONALD BLAIR. 


Yeast Extracts and Fat Absorption in Sprue 


‘Sir,—Drs. D. A. K. Black and L. P. Fourman (Dec. 6, p. 928) 
do not deal with my criticism of judging the effects of yeast 
extract when combined with other therapy. My remarks were 
based partly on the data published in the article to which they 
refer, where the fallacy I mention is laid out clearly in tabulated 
form. Other data on which my view is based were obtained 
from observation of cases we studied on the Sprue Research 
Unit at Poona. I am interested to hear that they are treating 
cases of sprue in this country on yeast extract alone and main- 
taining them in remission. I .am finding that maintenance in 
clinical remission in this country is in most cases achieved 
without any treatment at all.—I am, etc., 


Staines, Middlesex. K. D. KEELE. 


POINTS FROM LETTERS ‘ | 


Diet and the Nation’s Health ii 
Dr. R. E. Crarke (St. Osyth, Essex) writes: I hay 

of the Hunterian Society meeting on diet and the pre. report 
(Nov. 29, p. 882). It was -rather like a discussion between health 
tube or a laboratory guinea-pig or statistician and a 
doctor. . . . Like many others I have been in the same practice 
some years before the war, during the war, and since the wa - 
an 80% rural practice with a fair sprinkling of small-monied ab, 
sioners and a large percentage of over 70s. Without the Slighi ; 
shadow of a doubt skin troubles are many times what they fer 
to be, digestive troubles the same, eye troubles in the shape*of brain 
and blepharitis, inflammatory conditions following insect bites 
pricks of all sorts ; anxiety states in women particularly are range 
Here I will ask the diet experts how many calories are needed rs 
counter the wear and tear of the body of a woman who spends her 
hour or two trying to get some food or clothes for the family. 
We probably cannot be better fed at the moment, but as a profes, 
sion we should not encourage the idea that we are satisfactorily feq 
by talking calories and vitamins. The people themselves know thai 
they are not nearly so well fed as before the war or even during 
the war. 


Dr. R. M. Noorpin (Ilford, Essex) writes: Dr. Westman (Dee,6, 
p. 926) suggests that heroes are produced by misery ; he ignores the 
thousands who died both in Germany and Russia during famine 
years. Those who survived were tough—very tough indeed. But it 
is the duty of civilization not to produce “ tough heroes” (often 
beasts at heart) but to care for their health and build a normal nation, 


Guild of St. Luke (Anglican) is 

Dr. R. Ketson Forp (St. Stephen’s Hospital, Fulham Road, 
London, S.W.10) writes: I shall be grateful if any reader can give 
me any information regarding the (Anglican) Guild of St. Luke, 
Before the recent war annual services were arranged in St. Paul’s 
Cathedral, and the last secretary traced (Rev. Dr. Bhabha) died in 
1941. 


Diet and the Nation’s Health 

Mr. J. Burpon-Cooper (Barrhill, Ayrshire) writes: I refer to the 
letter from Dr. F. M. R. Walshe (Dec. 13, p. 971). I should think 
it is hardly possible that there will be anyone occupied in clinical 
work, or whose daily work concerns the health of the people of 
this nation, who will fail to endorse the views he has expressed in 
his letter. Dr. Walshe is adept at the mot juste, as his students 
and clinical clerks knew so well, and in this instance he exactly hits 
the nail on the head. What he has said has needed to be said for 
some time now, and it is to be hoped that it will be duly noted. 


Physical Development 

Capt. C. IcirFe (Richmond, Yorks) writes: After having the 
honour to spend six years as a serving soldier, one tends to 
at the civilian medical service with a more critical eye than one 
did before the war, and among the many shortcomings one finds 
the tack of any serious provision for the development of the mental 
and physical weed is one of the most striking. . . . Physical-develop- 
ment centres Set up in different parts of the country, to which young 
persons of both sexes could be sent for six months or longer, there 


to .he fed, well and given intensive and carefully graded physic; ins . 
hha tar 


ing un pert guidance, would be a piece of high-minded 

seeing statesmanship. The matter would not be difficult. There are 
plenty of P.T. instructors available and enough medical officers who 
have been trained in just this duty. Suitable buildings could be 
found because distance from home would not matter. Only a 
few rules would be necessary. Obey or go; be cheerful; try hard— 
in fact, “Come if you are willing, put yourself mind and body into 


our hands for a time, and then go back home with a straight back 


and your head held high fearing nothing any more.” 


Retained Placenta 

Dr. K. M. Lirtre (Walsingham, Norfolk) writes: Put the baby 
to suck at the nipple if the placenta does not follow in, say, 15 
minutes. In about 2 to 3 minutes the mother has a great con- 
traction, which rapidly expels the placenta. Of course this does not 
apply to a real retained placenta. Also occasionally the nipple is 


“not big enough to be sucked. But it is certainly well worth a trial. 


Twenty-five holders of United Nations Fellowships have arrived 
in Britain from Austria, China, Czechoslovakia, Greece, Poland, and 
Yugoslavia. They will remain .in this country for from six to 


nine months and will study such subjects as the rehabilitation of — 


the disabled, the manufacture of artificial limbs, the instruction of 
the blind, deaf, and dumb, and the: social aspects of housing,” 
medicine, and industry. : 


Bamnsn 
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Obituary. 


SIR BERNARD SPILSBURY, M.B., F.R.C.P. 


, ilsbury, whose sudden and tragic death took 
at University College, London, on 
gost 17, was one of the most distinguished figures in forensic 
ae cine: Sir Bernard was inevitably associated in the public 
ind with the unravelling of sensational crimes, and the 
high-lights were always upon him when he appeared, as he 
frequently did in the course of twenty-five years, in the witness- 
box in trials in which the crime had been of an unusual 
character. But among those best qualified to judge he had a 
ter reputation as an outstanding authority on the medical 
ai investigation of causes of death. 
For many years “ Spiisbury 
Called In” was the favourite 
newspaper headline for the pre- 
~jude to a story of murder or 
manslaughter to which some 
elements of mystery attached ; 
' but his best work was seen on 
the one hand in the patient 
investigation of innumerable 
cases which had no particular 
public interest, and on the 
other in the quieter paths of 
teaching, at which he excelled. 
Bernard Henry Spilsbury, the 
son of a chemical manufacturer, 
was born in 1877. He was edu- 
cated at Manchester Grammar 

; School, and went on to 
Magdalen College, Oxford, taking his B.A. in 1899 and pro- 
ceeding to St. Mary’s Hospital, London, where he qualified 


(Aussell, Lunaon 


in 1905. At St. Mary’s he came under the tutelage of the late. 


Sir Almroth Wright, principal of the Institute of Pathology 
and Research, and his early work was in the bacteriological 
field. His first paper, contributed to the Transactions of the 
Clinical Society in the year of his qualification, was on 
pneumonia caused by B. typhosus in the course of enteric 
fever. Presently he became pathologist, lecturer in pathology, 
and curator of the museum at St. Mary’s. His bent. towards 
morbid anatomy was due to the influence of three brilliant 
men attached to St. Mary’s at that time—namely, A. J. Pepper, 
the Home Office pathologist; A. P. Luff, scientific analyst to 
the Home Office from 1892 to 1908, who had become widely 
known in criminal investigation; and William Willcox, who 
had lately taken up the appointment as lecturer on chemical 
pathology and lecturer on forensic medicine at St. Mary’s 
which he was to “hold for thirty years. 
' With these three men Spilsbury was associated in his first 
famous case—the case of “ Dr.” Crippen, who was convicted 
in 1910 of wife-murder. As a result of the patient investiga- 
tion of human remains found in the cellar of a house in Camden 
Town a fraction of a grain of hyoscine hydrobromide was 
isolated from portions of the viscera of the victim five months 
after the murder. In that same year, 1910, Spilsbury succeeded 
Pepper as pathologist to the Home Office, and so began his 
connexion with many celebrated trials which continued until 
he retired from active work of this kind, retaining the title of 
honorary pathologist to the Home Office, in 1934. He was 
knighted in 1923. ‘ 
Spilsbury had exactly the qualities needed for such a position. 
He was patient in his investigations, bringing to them a 
disciplined mind, a critical and unprejudiced consideration, and 
the utmost care in arriving at his conclusions. His note-taking 
was voluminous ; he was documented even on the most minor 
points, and the casegbooks filled with his neat writing must be 
a unique record in the history of crime. If his methods of 
investigation were beyond reproach, the presentation of his facts 
was equally admirable. Once, in an address to the West 
London Medical Society, he described the perfect medical 
witness, and warned doctors who had to go into the witness- 
box against prolixity, indistinctness, the use of jargon or super- 
latives, exaggeration, bias, and loss of temper. None could 


accuse him of any of these faults. He was a witness after the 
judge’s heart, giving his evidence in clear-cut fashion; never 
déclamatory or violent in assertion, but always sure of his case 
and speaking with unmistakable authority. ke 

He was lecturer in morbid anatomy at St. Bartholomew’s, and 
in forensic medicine and toxicology at the London School of 
Medicine for Women; he was examiner in forensic medicine 
at different times to-six English universities, and in pathology 
to the University of London. In 1913 he contributed a paper 
to the International Congress of Medicine on the pathological 
aspects of deaths under anaesthetics. During the first world 
war, like his colleague, Sir William Willcox, he made,a special 


Study of toxic jaundice, especially in munition workers, and 


presented the results to the Royal Society of Medicine.. In 
1924 he was Lettsomian lecturer to the Medical Society of 


_ London, taking as his theme wounds and other injuries. In 


1932 he was vice-president of the Section of Forensic Medicine 
at the Centenary Meeting of the British Medical Association, 
and contributed to a discussion on the pathologist in coroners’ 
courts, urging thit the proper person to make a medico*legal 
examination of a dead body was an experienced- pathologist 
who could also carry out any laboratory investigations that 
might be necessary. For many years he was secretary to the 
Medico-Legal Society, and contributed numerous papers to its 
proceedings, notably one on the medical investigation of crimes 
of violence. 
address from the chair was on certain forms of death, particu- 
larly .in relation to criminal abortion. Beyond the papers which 
he contributed to the various societies he wrote very little, 
though it is understood.that he had for some years been engaged 
in the preparation of. a standard work on medical jurispru- 
dence. His system of complete record-taking and careful 
indexing should make it possible for some other hand to 
complete the work. He became M.R.C.P. in 1924.and F.R.C.P. 
in 1931. 

Spilsbury was not so immersed in morbid anatomy as to 
be indifferent to other aspects of criminal investigation. He 
had peculiar opportunities of studying the psychology of 
murderers, in particular the way in which they bore their 
burden of secrecy. He once gave it as his view that the 
murderer was impelled to make some oblique reference, if 


not a complete confession, to his act before his apprehension. 


The murderer, he said, turned the crime over and over in his 


mind until he arrived at some self-justification and wittingly 


or unwittingly gave voice to it. He had also noted the desire 


‘of many murderers for publicity. One of his first cases was 


that of the notorious murderer Seddon, and Spilsbury told how 


he had watched Seddon move eagerly to the: police-court. 


window where the press photographer could take his portrait. 

In appearance Sir Bernard Spilsbury was the very opposite 
of what might be expected in a man whose preoccupation, was 
with the macabre. His jovial, fresh-coloured face, ‘his invari- 
ably correct attire, and little touches such as the flower in his 
buttonhole gave him the look of contented prosperity. His 
love for flowers and music—he was frequently seén at con- 
certs if Beethoven or Mozart was on. the programme—was 
well known. But in recent years he had had more than one 
illness, and those in close touch with him in the pharmaco- 
logical department of University College, Gower Street, where 
he continued to work, and work hard, noticed how much he 
had aged. Tragedy had overtaken him in the death of two of 
his sons, one of them, Alan, closely associated with his father’s 
work, and the other, Peter Bernard, who was on the threshold 
of his medical career when he was killed in the destruction of 
a part of St. Thomas’s Hospital during an air attack on London 
in 1940. 


WILuiAM CHARLES BENTALL died at Hindhead on Nov. 16 
at the age of 73, after four months’ illness, He studied medi- 
cine in Edinburgh, being associated with the Edinburgh Medical 


Mission, and shortly after qualifying, in 1901, he ‘went to India. . 


as a medical missionary under the London Missionary Society. 
He became one of a line of outstanding medical nien who built 
up the reputation of the South Travancore Medical Mission 
which had a central hospital at outstations’ and 
became one of the largest medical m 


settled in gee practice in Southport in 1908, and threw him- 
is accustomed energy not only into his professional 


self with 


In 1933 he was president of that Society ; his 
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work but into the service of the St. John Ambulance Brigade 
and the board of directors of the London Missionary Society. 
In the Order of St, John he rose to be a knight and assistant 
surgeon-in-chief of the Brigade. The London Missionary 
Society honoured him by three times electing him chairman 
of the board. In his practice he was loved and honoured by 
his patients, and he built up a considerable reputation as a 
general surgeon. He was a good committee man and a capable 
organizer, and on his retirement from practice, in 1934, his 
services were soon sought by the growing A.R.P. organization. 
He was appointed assistant hospital officer for the South-Eastern 
District.. After the cessation of hostilities, although seventy, he 
continued to serve.on pension boards:and committees, and in 
such leisure time as he allowed himself he cultivated his garden 
in Sussex. William Bentall was an enthusiastic traveller, and 
many of his holidays with his family were spent in Europe and 
further afield. His photographs were made into lantern slides, 
and his travel lectures were greatly appreciated by literary and 
lecture societies all over England. Those who knew him will 
always remember his quick boyish smile, his clear and impres- 
sive way of putting a case, his enthusiasm for any good cause, 
and above all his tireless energy. He leaves a widow, a son 
who is a doctor, and two daughters.—I. M. O. 


Dr. JoHN MILLER YOUNG, who was the chief executive school 
medical officer for Glasgow, died suddenly on Nov. 20 at the 
age of 56. Dr. Young graduated M.B., Ch.B. at Glasgow 
University in 1914. Shortly after graduation he served in the 
R.A.M.C. as battalion medical officer to the 15th H.L.I. (City 
of. Glasgow Tramways Battalion). For his services in France 
he was awarded the Military Cross. Unfortunately, he was so 
severely wounded in action that he had to undergo amputation 
of a leg, and his normally robust constitution was severely 
undermined. At no time, however, did he ever refer to his 
disability with any bitterness. On the rare occasions on which 
he did mention the injury he did so with a calm matter-of- 
factness which was all the more surprising in one who, in his 
early manhood, had been an athlete of repute. He took the 
1%P.H.. in 1920, and became a Fellow of the Royal Faculty 
of Physicians and Surgeons of Glasgow six years later. 

J.M. writes: Young was endowed with an essential sanity 
of outlook and singleness of purpose ; zeal for his profession 
and thoroughness in execution were his dominant characteristics. 
In council his words were well weighed, and his criticism was 
Though of somewhat austere aspect, 
Young was at heart one of the kindliest of men and was 
always = place at the disposal of those who were in 
doubt or difficulty the fruits of his extensive professional experi- 
ence. He never spared himself in the exercise of his duties, 
and the high standard which he set for himself he expected 
frora his staff. But he was intolerant of inefficiency or com- - 
placency. Apart from his more immediate professional duties 
Young was a man of many interests, and his work in the 
Association of School Medical Officers for Scotland, of which 
he was honorary secretary for many years, was characterized 
by the same enthusiasm and thoroughness that marked all his 
work. The Association owes him a debt of gratitude that can 
never be repaid. At the time of his death Young was a member 
of the Scottish Council for Research in Education, and was 
chairman of the committee investigating the sociological condi- 
tions of school-children in connexion with the mental survey at 
present being conducted by the Council. As one who was 
intimately connected with Dr. Young for a long period of years, 
both as a friend and a fellow medical officer, I should like to 
on técord the outstanding place he held in the esteem of 

is colleagues. His death in the full flower of his career is a 
grievous loss, and the niche which he occupied in the school 
medical service will be indeed difficult to fill. 


Dr. Jonn RicwarD Larson died suddenly on Nov. 30 at his 
home in Birstall, Leicester, where he was in practice for over 
twenty-five years. His parents were well-known Swedish 
missionaries in the Middle East, and Richard Larson was born 
in Tiflis about fifty-four years ago. He was always a good 
linguist, and spoke seven languages. In his early days at 
Edinburgh he took a great interest in his fellow students and 
was a leading light in the International Club. He took the 
Scottish triple qualification in 1919 and two years later gradu- 
ated .M.B., Ch.B. at Edinburgh. Naturally he followed in the 
footsteps of his parents, and later became superintendent of 
the Swedish Hospital in Bethlehem, from 1921 to 1923. It 
was a great disappointment to him when he had to retire from 
this t wn account of the ill-health of his wife and young 
family. He returned to practice in Leicester, where he had 
previously held a resident’s post at the Royal Infirmary. He 
was a member of Birstall Parish Council for many years, a 
freemason, and divisional surgeon of the St. John Ambulance 
Brigade. Despite the demands of a busy practice, he led a 


‘very full life during the war, and became local A.R.P ins 
and examiner, and was a serving brother of nv Oructor 
St. John of Jerusalem. Richard Larson never would of 
himself, and now we mourn an unselfish and loyal free 
His numerous patients will miss his many acts of kinder 
apart from his professional skill. He leaves a widow. 
daughter, and a son.—C. Y. 


Dr. WILLIAM FERRIDAY JACKSON died at the Manchester Roya) 
Infirmary on Dec. 1 after a motor accident. He qualified MB. 
Ch.B. at Owens College in 1897 and took the conjoint diploma 
in 1899. He was senior house-surgeon to Ancoats ' : 
before taking up private practice in Ardwick. He served that 
area faithfully even Ag the time of his death. A surgica} 
colleague described hi in simple words: “ Thi 
character was a real ornament to the profession Was 
an outstanding general practitioner.” Jackson was 
hearted man who did much good. He was self-effacing 
ever ready to lend a helping hand, a philosophic thought, or 
a wise piece of counsel to those in need. He was beloved 
by his many patients and his many friends. In masonic circlé 
he was well known as a past master of Lord Stanley 

and a provincial officer. He was an excellent after-dinner speaker 
with a great sense of humour, and took great delight in music 
He was for many years a justice of the a and served as 
chairman of the Manchester Division of the Association jp 
1934-5, of which Division he was a member since 1902, fijs 
passing leaves many sad hearts and all mourn the loss of g 
man devoted to all that is good in life. He leaves a widow 
and two daughters. 


Dr. THomas St. Crain SmitH died on Dec. 6 at the age of 7) 
at Chipping Norton, Oxfordshire, where he had lived for 
years. He was educated at St. Paul’s School, Cambri 
University, and St. George’s Hospital, where he took the MB. 
B.Chir. in 1903. While still a schoolboy he came into promi- 
nence as a sprinter, and astonished London by beating A. R. 
Downer, the reigning sprint champion, in a 220-yards race at 
Stamford Bridge off a low handicap mark. It was ex 
that he would qualify for a blue at Cambridge, but he never 
did so, partly because he stopped growing earlier than most 
boys do but even more because he would not take his training 
sufficiently seriously. His slight, short, wiry figure was in fact 
more that of the typical long-distance runner than that of a 
sprint-racer. His interests were entirely those of a countryman, 
and he never practised in a town, where from a purely worldly 
point of view he might have attained greater material success, 
He served in the R.A.M.C. in 1914-18, and retired from practice 
some years ago. % 


The Services 


Major-General R. W.- Galloway, C.B., C.B.E., D.S.O., late 
R.A.M.C., has been appointed Honorary Surgeon to the King, in 
succession to Major-General W. C. Hartgill, C.B., O.B.E., MC., 
late R.A.M.C., retired. 


Major-General R. E. Barnsley, C.B., M.C., late R.A.M.C.,, has 


been appointed Colonel Commandant of the R.A.M.C. in succession 
to Major-General O. Ievers, C.B., D.S.O., late R.A.M.C., whose 
tenure of appointment has expired. 

Colonels W. H. Kerr, T.D., and J. P. Clarke, T.D., and 
Brigadier W. Anderson, O.B.E., R.A.M.C., T.A., have been 
appointed Honorary Colonels to No. 3 (Western) General Hospital, 
No. 8 (Western) General Hospital, and No. 5 (Scottish) General 
Hospital, respectively. 


DEATHS IN THE SERVICES 
Capt. James ArKLEess, R.A.M.C., wha qualified in 1945 and 
was later house-surgeon at the Tynemouth Victoria Jubilee Infirmary, 
died suddenly in North-West Germany, on Dec. 6. 
A correspondent writes: One of the younger medical officers o 


the staff of a military hospital, he was the most popular man iv 


the unit. Some of us have known him only under the difficult 
circumstances which are faced by an Army of Occupation, but asa 
result of those very difficulties we have known him at his best, for 
here his gifts of generous living had ample scope. His death from 
acute anaphylactic shock following an injection of anti-tetanit 
serum after he sustained a minor injury will present his family 
closest friends with the question why one so young, so full of 
promise, and so charged with: vitality should so abruptly reach 
life’s end. 
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MEDICAL NOTES IN PARLIAMENT 


Medical Notes-in Parliament 


Medical Practitioners and Pharmacists Bill 

mittee stage on Dec. 9 Clauses 1 and 2 were ordered 
In tae part of the Bill. On Clause 3 Mr. JoHN EDWARDS 
moved amendments to meet the ‘case of alien doctors who, 
aithough they had not served in H.M. Forces, had given valu- 
able service in some civilian medical capacity overseas. The 
date.“ Sept. 1, 1939” was inserted to ensure that only service 
during the war period should count. One part of the amend- 
ments provided for aliens who served with the Red Cross, the 
Friends’ Ambulance Unit, and similar bodies «i co-operation 
with the British Forces. Another part was intended to cover 
alien doctors employed as civilians who had looked after the 
medical welfare of prisoners of war, internees, and the civilian 
population generally in British territories overseas which had 
been the scene of military operations or which had been in 
enemy occupation. Mr. Edwards said the limitation which 
applied to doctors who settled in the United Kingdom would 
apply also to these people. 

Mr. WALTER ELLIOT said the Opposition did not propose to 
offer any objection to these amendments. Nevertheless they 
widened the Bill to some extent and he asked whether the 
Minister had had consultations on this point with the profes- 
sional organizations concerned. These organizations thought 
they had been generous in opening the Register to a con- 
siderable number of new entrants. 

Mr. Epwarps said that he was not aware of any difficulty 
with the professional organizations on this point. There might 
seem to be .a widening, but relatively few people would be 
covered and the House ought not to leave out persons who 
had rendered meritorious service but who did not happen to 
be in the Force. 

Mr. ELioT said he thought the general purpose of the amend- 
ment, which was to ensure that people were not left out because 
f some technical objection, was sound. The liberality of the 
learned profession of medicine was displayed in its acceptance 
of this addition to the already considerable opening of the 
Register to which this Bill gave effect. 

amendments propased by Mr. Edwards were then 
accepted. On the motion that the Clause as amended stand 
part of the Bill, Mr. GALLACHER asked whether an American 
osteopath and other types outside the recognized medical 
fraternity in this country could be included for the purposes 
of the Act. Mr. House asked a similar question about an 
ag naturopath. Mr. Epwarps replied that the answer 
was 

The Clause as amended was then ordered to stand part of 
the Bilt. Om Clause 8 Mr. J. Epwarps moved to insertea 
provision that where a direction for registration under this 
section was given the General Medical Council might include 
a direction that the right to registration should be subject to 
payment of a fee not greater than the fee for registration as 
Commonwealth practitioners or as foreign practitioners under 
Section 11 or 12 of the Medical Act, 1886. Mr. Edwards said 
it would be invidious that distinguished visitors who came ‘here 
for our benefit and not primarily for their own should pay 
a fee, but the postgraduate student was here for his own advan- 
tage and in such cases a fee could be justified. Work would 
be entailed in following the movements of such a student. It 
had therefore been decided to give the Council power in such 
cases to charge a fee not wil =e the present £5, and to leave 
the Council free to reduce or to waive the fee if it thought fit. 

. GALLACHER suggested that after the passage of this 
amendment medical M.P.s should cease to object to the 
demand of the trade unions that those who came into an 
= should become members of the union and pay their 


Mr. ELtior said the House was not dealing with the British 
Medical Association but the General Medical Council, a statu- 
Ng over which the medical profession had no rights 
at all. 

The amendment proposed was agreed to, and, on the motion 
that the Clause as amended stand part of the Bill, Mr. SoMER- 
ViLLE HasTINGS said the less able the doctors who came to 
study our methods were the more anxious they were to take 
home to their own country some demonstration of their ability. 
If they could carry home a certificate that they had acted as 
house-surgeon in a British hospital they would be greatly 
pleased, and their atients would be much impressed. He 


realized the desirability of distinguished doctors coming here, 
but if the smaller fry were allowed to treat in our hospitals 
cases which they were not allowed to treat outside, it was a 
bit dangerous. He wished to see the Clause tightened up if 
Possible. As it stood it left the public in hospital at the mercy 


of people less well qualified and Jess able to treat disease than 
those who qualified-in the ordinary way here. 

The Clause as: amendéd*was ordered to stand part: of’ the 
Bill and the remaining Clauses were approved without amend- 
ments. The Bill as amended then passed tl Report Stage 
and Third Reading without further discussion. ec 

On Dec. 16 the House of Lords considered the amendments 
made by the House of Commons in the Medical Practitioners 
and Pharmacists Bill. Lord HENDERSON, for the Government. 
said these amendments were simple and straightforward. The 
scope of the provisions had been carefully limited and had 
evoked no objections from the medical profession, who had 
been kept informed of what was now proposed. 

The House concurred in the amendments to Clause 3 and 
also with one in Clause 8 giving the General Medical Council 
agg to charge a registration fee, not exceeding the normal 
ee, for postgraduate students. 


Food Stocks 
On Dec. 12 Mrs. AyRTON GOULD expressed concern about 
the cuts in food which she said were impending in the New 
Year. She urged the Government to use up existing stocks, 
particularly of sugar and bacon, in January and February when 
the vitality of the people was.at its lowest and mortality was 


She pointed out that it was impossible to’ feed at 
sc 


ool more than half the children of school age. 

Lord WINTERTON asked for a medical examination of the 
weight and general condition of those children who received 
school meals and of those who did not. oy 

Mrs. CaSTLE said steps should be taken to get the maximum 
amount of vegetables into the homes. 

Dr. EprrH SUMMERSKILL said the suggestion that the nation 
should now eat into its stocks might emanate from an 
dent housewife, and would not leave enough at the end of the 
rationing period. While shortages continued the Ministry of 
Food made special arrangements to safeguard the vulnerable 
groups of the population and had given them extra rations. 
The Ministry conducted special surveys each month so that 
any deterioration in the condition of those groups was brought 
to its notice immediately. In co-operation with the Ministry 
of Health and its Standing Committees, the Ministry of Food 
continued to observe the condition of the people of the country. 
Medical inspectors of schools co-operated with it. 


Advance Information 
Mr. ASTERLEY Jongs asked the Minister of Health on Dec. 19 


Negotiating Committee of the profession and which it was 
agreed should not be published before to-day. The discussions 
in question took place between some 40 representatives of the 
profession or officials of the British Medical Association, the 
Secretary of State for Scotland, myself, and some So 
far as my right hon. friend, myself, and our officers are con- 
cerned, I can state categorically that no disclosure of any kind 
has been made or condoned. The motives underlying these 
statements can only have been to embitter my relations with a 
profession whose co-operation I am sincerely seeking. Fortun- 
ately, I do not believe that many in the profession are actuated 
by such motives. 


Surgical Boots.—Mr. BELCHER said off Dec. 16 that he was aware 
of the difficulties in obtaining surgical boots. Special assistance 
had always been given to surgical boot makers whose work was 
held up by lack of materials. The Board of Trade was introducing 
a further scheme to enable types of leather normally reserved for 
export to be bought for surgical boots. There had been some 
— in finding European volunteer workers for surgical boot 
making. 


N.H.S. Administration —Col. Stoppart-Scotr inquiredien Dec. 11- 
whether the Government’s decision with regard to Ministers’ replies 
to Parliamentary inquiries about nationalized industries also referred 
to nationalized hospitals and the specialist and other services adminis- 
tered by Regional Hospital Boards. (This decision ruled out 
Parliamentary questions on detailed administration.) Mr. Bevan 
replied: ‘‘ No, sir.” He added that the Health Ministers would 
be answerable for these services and therefore for their administra- 
tion by the local or regional bodies set up for the purpose. But 
it was to be hoped that the proper responsibilities of those bodies 
would not be diminished by too many inquiries on detailed day-to- 


+ day matters unless some point of general importance was involved. 
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Universities and Colleges 


. UNIVERSITY OF CAMBRIDGE 


The Raymond Horton-Smith Prize for 1946-7 has been awarded to: 
M. G. P. Stoker, M.D., for his thesis on a laboratory investigation 
of the Rickettsial diseases of India. J. F. Stokes, M.D., was 
proxime accessit for his thesis on the terminal stages of infective 
hepatitis. 

Titles ‘of degrees were conferred by diploma on the following 
members of Girton and Newnham Colleges during November: L. A. 
Farquharson, M.B., B.Chir., J. K. Goodacre, M.B., B.Chir., G. F. 
Jacob, M.B., B.Chir., I. Kane, B.A., M.B., B.Chir., P. D. Kilner, 
M.B., B.Chir., and R. M. Licence, M.B., B.Chir. 

On Dec. 6 the degree of M.B., B.Chir. was conferred (by proxy) 
upon G. A, Bracewell. 

The following candidates have been approved at the examination 
indicated: 

Finat M.B.—Part I (Surgery, Midwifery and G Allsup, 
V. E. Amassian C. Barker, GP. Blanshard, D.G “Bonham, M 
P. H. Bright, 1. W. Broomhea Rr Ww. J.D. 
Eberlie, C. P. &. Elliott-Binns, P. Fehrsen, D. V. G. Feltham, J. E. Forster, 
R.A. Fox-Linton, I. deG , R.A. 1. Henderson, 
Cc. Q. J. L. Hine, M oney, J. B. Howells, P. B. Hughes, P. W. 

lohnson, D. G. Julian, E. A. Kauffmapn Kessel, 
W. M. Keynes, H. Lomax, I. Longmuir, P. H. Lord, J. MacDougall, 
A. G. “Mackenzie, B. K. Madden, J. Mander, H. Middleton, P. F. D. Naylor, 
G. W. Page, C. M. B. Pare, K. N. J. Pocock, A: Polak, S. Powell, T. M. Robinson, 
R. A. Ryan, F. R. Ryle, J. E. S. Scott, R. T. Sears, L. Sefton, 3. M. L. Shearer, 
R. S. Smith, P. W. Sole, EB. F. Soothill, W. F. W. Southwood, D. I. Storey, C. H. 
Talbot R. G. O. Tayler, J. P. D. Th Somes, K. R. Wallace, W. R. Walsh, J. C. 
Wardill, D. B. by H. Wells, H. Women : 


UNIVERSITY OF LONDON 


The British Postgraduate Medical Federation of the University has 
awarded Postgraduate Travelling Fellowships for 1947, tenable for 
one year, to S. C. Gold, M.B., B.Chir., M.R.C.P., of St. George’s 
Hospital (Dermatology, Switzerland and U.S.A.); A. Hargreaves, 
M.B., B.Chir., of University College Hospital (Dermatology, Switzer- 
land and U.S.A.); R. Shackman, F.R.C.S., of the British Post- 
graduate Medical School (Surgery, U.S.A.); and D. B. Taylor, M.B., 

B.Ch., of =e s College (Pharmacology, U.S.A.). 


UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examinations 
indicated : 

Finat M.B., ey ye Astin, A. Coady, M. B. Edwards, D. D. Hilton 
R.A A. Kershaw, A . Kinsey, C. I. nee Ormerod, J. FE. Parry, F. A. Rainford. 
oO. R. Sejrup, B. Stone, Margaret E. Thorp, R. "JA. Webb, H. W. Wilson, 


ad D. t. Part I: Helen E. Mair, K. D. Pinson, A. D. Robinson, 
M. Sellars, H. L. Wolfe, D. H. Yates. 


IN PsYCHOLOGICAL Mepicine.—Part G. Christie, F. Howarth, 
Mrs. Helen Smith. 


_ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At an ordinary meeting of the Council of the College held on 
Dec. 11, with Sir Alfred Webb-Johnson, Bt., President, in the chair, 
the following were elected to the Fellowship in Dental Surgery: 
Mr. H. Chapman, Mr. L. C. Attkins, Mr. W. B. Grandison, 
Mr. Bowdler Henry, Prof. H. H. Stones, Mr. R. Weaver, Mr. C. W. 
Roberts, Mr. H. G. Watkin, Mr. A. G. Allen, Mr. J. F. Pilbeam, 
Miss Eleanor M. Knowles, Mr. G. H. Leatherman, Prof. G. L. 
Roberts, Mr. R. Cocker, Mr. P. J. Stoy, Mr. B. W. Fickling, and 
Prof. E. L. Sheridan. ‘ 

It was reported that the late Mr. Frédéric F. Burghard, C.B., 

M.D., M.S., F.R.C.S., had left a bequest to the College for the 
endowment of research scholarships. The Council gratefully 
received from Mr. H. B. Willett the gift of a portrait’ of John 
Abernethy. 
. The following hospitals were recognized in respect of the resident 
surgical posts réquired of candidates for the Fina] Fellowship 
examination: Whipps Cross Hospital, London, E. (the two house- 
surgeons); Ingham Infirmary, South Shields (resident surgical officer) ;, 
Taunton and Somerset Hospital (three house-surgeons, for the period 
of one year in the first instance). 

Sir Hugh Cairns, K.B.E., D.M., F.R.C.S., Nuffield Professor of 
Surgery in the University of Oxford, left England on Dec. 23 for 
a three-months visit to Australia and New Zealand as the’ first 
Arthur Sims Travelling. Professor. He will deliver lectures, make 
contact with leading medical scientists, and take part in research 
and postgraduate teaching. 


Arrangements are being made for + D.M.R. 


Sir Hugh Cairns to visit the principal medical cent Sout 
Africa in the summer of 1948. It is confidently henseoaal 
institution of this Travelling Professorship will not only do saat the 
to stimulate the development of medical science for the benef; 
of mankind but that it will also prove a further valuable link between, 
the Nations of the Commonwealth. 

Diplomas of Membership were granted to R. G. Donaldson (wi 
minster), and B, C. Luker and G. G. Parsons (St. Thomas’ s). 

Diplomas in Child Health were granted, jointly with the 
College of Physicians of London, to M. B. Gamat and A, p, M. 
Jackson. 

Diplomas of Fellowship were granted to the followin successf, 
candidates : 


James, B. S. Jacobson, C. M. Squire, A. D. Bateman 
Gunderson, J. N. M. rry, G. H. A. Simmons, W. W. Wilson, N. LI. Li Grebo: 
Bal ROC. Faller, McC, Scott, H. D. Vellacon 

P. M . Price, B. C. Rowlands, H. P. Guerrier, D. N, “raat 


Oo. B. W. Wells, R. C. Connoliy, M. H. Wostenhulm. G. A 
JF. North, P. Warren, J R. Bentley, J. F. N.C. Ward- -McQuaid, 


Them 
I. - D. Clark, M. T. Greig, 
Bartholomeusz, J Grimoldby Burke, B. Burnside, N. C. 
. C. R. Sha E. Gibbins, K. N. McNamara, H. M. J. Windsor 
Archer, J. A. on .F. Lowe, E. M. Nanson, D. P. Sapsford, P. R. H. 
A. W. Sutherland, R C. Willis, S. Achaya, J. R. Addison, D. Aiken, T. J. Butler, 
« P. Fleming, D. McD. a K. N. Morris, B. Mukopadhaya, Jean M, Sandel, 
Banerjee, A. A. Brown, R. P. Jepson, M. Laird, T. F. Miller, I. Barnat, 4 
Hulme, Li. W. Cox, K. N. Dastur, A. W. Fowler, l. Macnab, J. B B. Parikh, KE 
Carter, F. G. Westgate. - i 


> 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At the annual meeting of the College held on Dec. 4 Dr. W. D, 5 
Small, .C.B.E., was elected President, and Dr. R. Cranston Low, 
Prof. L. S. P. Davidson, Drs. J. D. S. Cameron, C.BE.,, H. L 
Wallace, and I. G. W. Hill, C.B.E., and Sir David K. Henderson 
were elected to form the Council for the ensuing year. Sir David 
K. Henderson was nominated Vice-President. Drs. R. Cranston Low 
and A. Ninian Bruce were elected Representatives of the Colleg 
on the Board of Managers of the Royal ay of Edinburgh 
for the ensuing year. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


The following candidates were successful in the Fellowship examina. 
tions: D. P. Beckett, R. E. Fenelon, R. S. Murray, J. R. McElroy. 
The Fellowship was conferred on Dr. John Bunting on Dec. 12? 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


Al a meeting of Council held in the College House on Noy, 
with the President, Mr. William Gilliatt, in the chair, the following 
were formally admitted to Membership of the College: Robert Joby 
McConnell Jamieson, Joan Edith Warner Mackie, Stephen Parle 
(in absentia), and Ada Sau Haan Wong (in absentia). 


The following candidates have satisfied the examiners for th 
Diplema in Obstetrics: - 


K. D. G. Abbott, E. A. J. Alment, G. J. Amiel, G, Anderton, J. K. Armstrong 
Ww. C. Asie. S Winifred N. Backhouse, A. B. ‘Back us, E. Ban 
C. P. . R. Bodenham, C. C. Bowley, < Bruser, C Champ 5.8.0 
Chesshire, S. N. Cole, J. Colquhoun, Janet E. W. . Copland, i M 
H. H. Crabb, R. nS R. C. Cummin, D. V. Cummins, Nora C. Ss 
R. Cutts, C. H. De Boer, N. S. Devi. C. J. Dewhurst, L. W. D. Drabble, W.) 
Driscoll, V. D. Edmiston, M. § 


Sherrard, 

Southern, Elizabeth M. Stokes, A. Tayl 
A. E. B. de Courcy Wheeler, J ilbush, Mary Ll. ” Williams, R. B. W. 
C. H. F. Wood, Esme M. Wren, R. B. W: 


FACULTY OF RADIOLOGISTS 


At the recent examination for the Fellowship of the Faculty @ 
Radiologists the following candidates satisfied the Fellowship Board: 
Radiodiagnosis, J. E. Blewett, M.D., D.M.R., W. J. Latham 
M.R.C.S., L.R.C.P3- D.M.R.D., S. A. Maddocks, MRCS 
L.R.C.P., D.M.R.E. Radiotherapy, E. Millington, F.R.CSE 
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MEDICAL JOURNAL 


No. 49 . 
{NFECTIOUS DISEASES AND VITAL STATISTICS 


Statistics in the British Isles during the week ended Dec. 6. 
‘ncipal Notifiable Diseases for the week and those for the corre- 
offing of ist year, for: (a) England and Wales (London included). (b) 
sponon (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
of Births and Deaths, and of Deaths recorded under each infectious disease , 
Fi br: (a) The 126 great towns in England and Wales (including London). 
are don (administrative county). (c) The 16 principal towns in Scotland. (d) 
de 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
qo return available. 


— 


1946 (Corresponding Week) 


(a) | (b) | | 
40} 5) 22 


91 
1 


Disease 
(d) | (e) 


Cerebrospinal fever 
Deaths 


ths 

Dysentery 

Deaths 

Facephalitis tethargica, 
acute oe oe 

Frysipelas 

infective enteritis of 
diarrhoea under 2 
years 

Deaths 

Measles* 

Deaths 


205 313 
3 4 


93} 11 76 23 


thalmia neonatorum 
* 


Paratyphoid fever + 8 
Deaths 


Poeumonia, influenzal . . 
Deaths (from influ- 
enza)t 


Pneumonia, 
Deaths 


Polio-encephalitis, acute 6) 
Deaths 


acute 


Puerperal fever 
Deaths é 


Puerperal pyrexia} 
Deaths 


Relapsing fever 
Deaths os 


Scarlet fever 
Deaths 
Smallpox 
Deaths 
Typhoid fever .. 
ths 
fever 
ths 


Whooping-cough * 
Deaths 

Deaths (0-1 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) 
Annual death rate (per 
1,000 persons living) 


Annual rate 1,000 
persons living on 
Rate per 1,000 total 
births — (including 
stillborn) .. 


4,647| 727 


7,975|1327 212} 9,620/1453)1158 


210| 24 264| 24 


53 


* Measles and whooping-cough are not notifiable in Scotland, and the returns 
ag an approximation only. 
des primary form for England and Wales, London (administrative 
county), and Northern reland. 


$ Includes puerperal fever for England and Wales and Eire. 


We print below a summary of Infectious Diseases and Vital _ 


EPIDEMIOLOGICAL NOTES 
Poliomyelitis 


The chart here reproduced illustrates the course of the polio- 
myelitis epidemic from the week ending May 31 (3 cases) to 
the week ending Dec. 6 (70 cases). It shows well the stee 
rise in the number of notifications from the week ending July 1! 
(110 cases) to the 
week ending Aug. 16 
(646 cases), followed, 
after a slight fall, b 
the peak figure of 66 
for the week ending 
Sept. 6. There has 
since been a_ steady 
decline in the number 
of notifications. The 
total number of cases 
notified during the 28 S$ 
weeks was 8,157. This « 
is the uncorrected 300 

= 

> 

=z 


100¢ 


600 


figure, and it will be 
recflled that the 6,192 
notifications for the 
September quarter 
have now been correc- 
ted to 5,077 (Dec. 13, 
p. 982). In the open- 
ing pages of this issue 0} 
of the Journal there 2 «2S 
are three articles on 

different aspects of 
poliomyelitis, and reference should also be made to a leading 
article at p. 1038. 


' Discussion of Table | 


_ In England and Wales increases were recorded in the notifica- 

tions of scarlet fever 262, measles 27, and dysentery 16. There 
were decreases in the incidence of acute pneumonia 37, polio- 
myelitis 33, whooping-cough 25, and diphtheria 11. 

A rise in the incidence of scarlet fever was reported from all 
areas, but the increase was largest in the northern section of 
the country. There was a continuing rise in the South in 
the notifications of measles, and the largest increase was 
Northamptonshire 121; in the North there was a fall, and 
the largest decreases were Glamorganshire 89, Yorkshire West 
Riding 46, Durham 44, and Cumberland 41. Relatively small 
fluctuations were reported in the local trends of whooping- 
cough. The only large variation in the returns of diphtheria 
was a decrease of 15 in Lancashire. ‘/ 

Seven of the 8 cases of paratyphoid fever were notified in 
Yorkshire West Riding, Kirkburton U.D., where 7 cases were 
also notified in the preceding week. The chief centres of 
dysentery were Lancashire 24 (Manchester C.B. 11, Liverpool 
C.B. 8); Warwickshire 10 (Royal Leamington Spa M.B. 7); 
and Glamorganshire 9 (Cardiff C.B. 6). The largest returns 
of poliomyelitis during the week were Middlesex 8 and 
Lancashire 8. é 

In Scotland increases were recorded in the notifications of 
measles 34 and acute primary pneumonia 31; there was a 
decrease in the notifications of diphtheria 14 

In Eire increases occurred in the incidence of whooping- 
cough 20, measles 14, and diphtheria 8. The notifications of 
diarrhoea and enteritis decreased by 14. The increase in cases 
‘of measles was contributed by outbreaks in Dublin, Rathdown 
No. 1 R.D. 40, and Galway, Ballinasloe R.D. 21. The largest 
increase in the incidence of whooping-cough was 10, in Water- - 
ford C.B. An outbreak of diphtheria involving 8 persons was 
reported from Meath, Navan R.D. 

In Northern Ireland only one case of measles was notified, a 
decrease of 22, while the notifications of scarlet fever increased 
from 47 to 59. 


200 


35 
WEEK 


Quarterly Returns for Scotland 


Births during the September quarter were equivalent to a 
rate of 20.8 per 1,000, which was 2.7 above the average of the 
corresponding quarter of the five preceding years. e infant 
mortality was 50 per 1,000 registered live births, ey J 5 above 
the figure for the September quarter of 1946 but 4 below the 
five years’ average. Stillbirths were equivalent to a rate of 
31 per 1,000 total births. Maternal mortality was 2.0 per 1,000 
live births and was 0.8 below the five years’ average. The 
general death rate was 10.6 per 1,000. being 0.8 below the five 

ears’ average. Deaths from epidemic diseases included 27 
rom whooping-cough, 7 from measles, 5 from diphtheria, 
9 from cerebrospinal fever, and 8 from tnfluenza. e death 
rate from all forms of tuberculosis was 69 per 100,000, and 
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from respiratory tuberculosis 55. The death rate for all forms 
of tuberculosis was 3 lower than the five years’ average ; the 
death rate from respiratory tuberculosis was unaltered. 


Annual Report for Scotland, 1945 


1945 Scotland had the lowest birth rate ever recorded, 
the smallest number of deaths since 1861, and the greatest 
number of marriages with the exception of 1940. The infant 
mortality was 56 per 1,000 births, the lowest rate ever recorded 
in Scotland. An analysis of the infant mortality by social 
class reveals differences. It had been expected that ‘the 
improved dietaries for Fn no women which had virtually 
levelled social class differences in diet would remove the 
difference in infant mortality between the social classes. This 
had not occurred, but the opposite has been found for ‘still- 
births. In 1939 there was very little difference in the stillbirth 
rate of the five social classes, but in 1945 the rate varied from 
20.9 per 1,000 for the wives of professional men to 39.1 among 
the wives of unskilled labourers. 


Medical News 


“Institute of Social Psychiatry 


The Institute of Social Psychiatry met on Nov. 15, under the 
chairmanship of Dr. Noel Harris, to discuss therapeutic social 
clubs. About 50 psychiatrists and psychiatric social workers were 
present. The next meeting will be held on Jan. 14, 1948. All 
superintendents and medical officers in charge of out-patients, who 
have started or who are interested to start a club, are invited io get 
in touch with the Institute of Social Psychiatry at 7, Fellows 
Road, London, N.W.3. 


St. John’s Hospital for Diseases of the Skin ‘ 

An appointment system for all patients will start at St. John’s 
Hospital for Diseases of the Skin (5, Lisle Street, Leicester Square, 
London, W.C.) on Jan. 1, 1948. 


New Rules Governing Poisons 

The Poisons (Amendment) Rules 1947 (S.R. & O. 1947 No. 2555) 
will come ito operation on Jan. 1, 1948. They provide for some 
relaxation in the restrictions at present imposed on the sale of 
nicotine dusts containing not more than 4% of the poison and 
of ointments and dressings containing sulphonamides. It will no 
longer be necessary for an entry to be made in the poison book 
in respect of any sale of nicotine dusts within the specified limit. 
It will be lawful to sell ointments and dressings containing sulphon- 
amides without the prescription of a doctor, but these articles:remain 
subject to the provisions of Section 18 (2) of the Pharmacy and 
Poisons Act; therefore sales must still be entered in the poisons 
book and the purchaser’s signature obtained. It will no longer be 
necessary for the “‘ dose to be taken” to be included in a prescrip- 
tion directing the supply of any Fourth Schedule poison which is to 
be used for external treatment only. 

The remaining Rules have the effect of making permanent certain 
provisional Rules made during the war in respect of the sale of 
brucine in surgical spirit and of strychnine for the destruction of 
seals and moles. They do not make any change in the existing law 
other than to omit from the restrictions on the sale of strychnine 
any reference to thes use of the poison by a purchaser after the 
me ge has been completed (Rule 29a of the Poisons Rules 

Copies of the Rules may be bought (price Id. net) from H.M. 
Stationery Office. 


Sydney Arthur Monckton Copeman, F.R.S., who died on 
Pi il, left £71,296. 


; COMING EVENTS 
Family Life 


The Family Relations Group is organizing a conference on 
“* Education for Family Life” to be held on Jan. 5-6, 1948, at 
King’s College, Strand, London, W.C.2. Further details and appli- 
cation forms may be obtained from Mr. Cyril Bibby, Family 
Relations Group, 69, Eccleston Square, London, S.W.1. 


Medical Society of the L.C.C. Service 
The annual general meeting of the Medical Society of the L.C.C. 
Service will be held at County Hall, Westminster Bridge, London, 
S.E., on Wednesday, Jan. 7, 1948, at 4.15 p.m., when the retiring 
president, Dr. R. C. Harkness, will deliver his presidential address 
— “ Medical Staff Problems in Municipal Hospitals, ast, Present, 
FPature.” 


* Law.—On Dec. 8, 1947, at London H 


Genetics 

The 8th International Congress of Genetics wi : 
Stockholm on July 7-14, 1948. will be held in 


Congress of Psychology 

The International Congress of Psychology will be held a 
burgh on July 23-29, 1948, under the presidency of 
Professor James Drever, whose son, Prof. James Drever, of 
University of Edinburgh, is arranging the programme. The = 
is Prof. Godfrey Thomson. 


APPOINTMENTS 


The Royal Society has appointed Dr. K. Bailey, of the Bj 
Laboratory, Cambridge, to an Alan Johnston, Lawrence and M 
Research Fellowship into the problems of human and animal health 
and diseases and the biological field related thereto. Dr. Bailey wil) 
work at the Biochemical Laboratory in Cambridge on the Proteins 
of muscle fibril. The Society has also appointed Dr. G. §. Dag 
of Worcester College, Oxford, to a Foulerton Research Fellowship 
in Medicine. Dr. Dawes will work at the Department of Pharma. 
cology, Oxford, on the left ventricle reflex. Both appointments 
date from Jan. 1, 1948. 

Prof. D. F. Cappell, M.D., has been appointed chairman of the Technica 


Committee of the Scottish National Blood es on Associati Succession 
to the late Sir John Fraser, Bt.. K.C.V.O., M.C., M.D., ChM. FRG C.S.Ed. 


BeeTHaM, K. W., M.B., Ch.B., D.M.R.T., Radiotherapist, Hull Roya) 


Fauta, W. A. S., M.D., D.P-M., Medical Superintendent, Bracebridge 
Mental Hospital, Lincoln Heath 


BIRTHS, MARRIAGES, AND DEATHS 


BiRTHS 

Alderson.—On Dec. 5, 1947, in Newcastle, to Sybil J. Russell, M.B., B.S., wife 
of Bernard S, Alderson, M.B., +» &@ second son—Richard Russell, 

bag ~~ ag Dec. 6, 1947, at Stockport, to the wife of Dr. C. D. Conmac, y 

ughier 

Helm.—On Dec. 8, 1947, at 227, Whitegate Drive, Blackpool, to Kathicen 
Mary (née Walters), M.B., Ch.B., wife of Harold Helm, a daughter. 

ospital, E., to Beryl (née Dyson), a 
of W. Alexander Law, O.B.E., FRCS. 21, Cholmeley Crescent, Highgaic 
N., a son—Bruce Alexander. 

Leaming.—On Dec. 7, 1947, at Ruislip, Middlesex, to Barbara ("ée Todd); wil 
of Dr. H. Leslie Leaming, a sister for Douglas—Mary Jane. 

Russell.—On Dec. 6, 1947, at Clovelly, Sandown. Isle of Wight, to Hazel 
(née Webster), wife of Dr. A, McC. Russell, a daughter. 


DEATHS 

Adam.—On Dec. 10, 1947, at 2, Avonmore Mansions, London, W., John 
Ewing Adam, M.D., F.R.C.S.Ed., aged 78. 

oy Dec, 6, 1947, in N.W. Germany, James Arkless, M.B., Captain, 

11, 1947, Ivan Ernest Brooks, M.B., Ch.B., 
Darwen, aged 4 
9, 1947, at Hindhead, Thomas Carwardine, MS, 

Coe. On Dec. 13, 1947, Dennis Henry Coe, M.R.C.S., L.R.C.P., of King’s 
College ital. 

Cooper.—On 13, 1947, at 6, Holly Ptice, i N.W., Henry Cooper, 
DS.O., MRCS. LRCP., Group Captain, 

Curphey.—On Dec. 1947, at Lansdown Bath, Elizabeth 
Curphey, M.R.C.S., L.R.C.P. 

Dowling.—On Dec. hy 1947, in Preston, Lancs, Edward Dowling, M.D. 

Findlay.—On Dec. "Y 1947, at 16, Murrayfield Drive, Edinburgh, Jame 
Findlay, M.B., Ch.B., Lieutenant-Colons). I.M.S., retired. 


Freeth.—On Dec. 16, 1947, Arthur Causton Freeth, M.B., of Prestbury, Cliveden 
Mead, Maidenhead, aged 57. 

Gilmore.—On Dec. 10, 1947, at Queen Fiizabeth Hospital, Birmingham, Edward 
Raymond Gilmore, M.D., D.P.H., D.7.M., Medical Officer of Health, 
Leamington Spa. 

Gunn.—On Dec. 14, 1947, at 234, Manchester Road, Audenshaw, nr. Manchest, 
William Gillespie Bryson Gunn, M.B., Ch.B. 

Johnston.—On Dec. 15, 1947, at 19, West Avenue, Bryn Newydd, Prestatyn. 
Francis Johnston, M.D. 

Marriott.—On Dec. 10, 1947, at Royal Masonic Hospital, William Martiow, 
M.R.C.S., L.R.C.P. 

Dec. 13, 1947, Aymer Douglas Maxwell, M.C., M.B., ChB. 


aged 58. 
Milligan.—On Dec. 11, 1947, at The Firs, Guildford, James Knowles Milligan, 
M.R.C.S., L.R.C.P., aged 65. 


Moody.—On Dec. it, 1947, William Ernest Moody, M.R.C.S., L.R.CP. 
aged 67. 


Perrott.—On Dec. 10, 1947, at 140, wy re pon Ilford, Essex, Geome 
Francis Donaldson Perrott, M.R.C.S., L.R.C 

Poston.—On Dec. 11, 1947, Sallie, the beloved an of Henry Poston, M.Ch. 
F.R.C.S.Ed., of “ Malone,” Manor Road, Cheadle Hulme, Cheshire. 

Seccombe.—On Dec. 16, 1947, at 134, Cheam Road, Cheam, Surrey, Charks 
William Seccombe, M.R.C.S., L.R.C.P. 

Smith.—On Nov. 13, 1947, at Melbourne, Australia, Julian Augustus Romaite 
Smith, M.D. 

ry. Dec. 17, 1947, Sir Bernard Henry Spilsbury, M.B., B.G., 

Stewart.—On Dec. 8, 1947, at The Elms, Gerrards Cross, Bucks, Rothesiy 
Charles Stewart, M.R.C.S 

Woolley.—On Dec. 16, 1947, at 8, Somerhill Road, Hove, Jasper Maxwel 
Woolley. M.D., Lieutenant-Colonel, I.M.S., retired. 
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Any Questions > 


: Protection against Colds 


 Q.—Has it ever been demonstrated that either vitamin supple- 
ments or oral vaccines give any protection against colds and 
influenza to workers in factories and offices ? 


A.—There is no satisfactory objective evidence that vitamin 
supplements, beyond what is required for a properly balanced 
diet, or “ anticatarrhal ” vaccines given orally or by injection, 
have any prophylactic value against the common eold. (For a 
review of the evidence see Browning, Control of Common 
Fevers, 1944.) If, on the other hand, there is evidence of a 
deficiency in any vitamin in a community, resistance to infection 
by the virus of the common cold and, more particularly, to 
secondary bacterial infection might be lowered ; in which case 
vitamin supplements might serve a useful purpose. Thus, cod- 
liver oil or concentrates supplying vitamins A and D, and orange 
juice or its equivalent containing vitamin C, are given to babies 
and young children, whose requirements are relatively greater 
than those of adults. The prophylactic injection of vaccines 
containing influenza virus A and B has in controlled trials given 
encouraging results, although precautions may have to be taken 
to ensure that the vaccine contains the particular serological 
type of virus that is prevalent in the community at risk. 


Circumcision in Small Boys 


Q.—In the case of boys aged 3 to 5 years, what is the accepted 
view on the advisability of operation where a long but retract- 
able foreskin causes no symptoms or difficulty? — 


A.—There has been a reaction against indiscriminate circum- 
cision. If the prepuce of a small boy is easily retractable and 
is not causing any symptoms there is no reason why it should 
be removed. It is, of course, possible that at a later period in life 
it may predispose to balanitis and have to be removed, but to 
operate now on the assumption that this will necessarily be the 
case would be absurd. — 

From a psychological point of view, the effects of circumci- 


sion performed under proper conditions and with an anaesthetic - 


correctly administered do not differ from those. of -any other 
procedure. But the operation done in infancy without an 
anaesthetic often predisposes to neurosis, especially if the infant 
is not given the immediate comfort and reassurance of the 
mother. It may be true that in the first few days of life an 
infant has no cutaneous sensation of pain, but the operation 
can nevertheless produce profound shock, both surgical and 
psychological, predisposing to anxiety states. This may show 
itself later in a horror of operation-or the sight of blood. In 
other cases the tight prepuce is a cause of erection and 
masturbation, which leads the parent to seek the surgeon’s aid. 
in such a case circumcision may be interpreted by the boy as 
punishment for his sexual feelings, and in turn lead to sexual 
repression and later to partial or complete impotence ; or it 
may lead to anxiety whenever the sex feelings are even 
normally aroused. Once again reassurance and affection from 
the mother will help to counteract the idea of punishment and 
guilt. But these are only predisposing causes of an anxiety 
- neurosis, which does not materialize unless later untoward 
experiences precipitate it. The presence of the mother both 
immediately before and after any operation in infancy may be 
a worry to the nurse, but her absence is a worry to the infant, 
filling it with separation anxiety. The question is: Which is 
considered the more important? ; 


Coitus during Pregnancy 


‘ Q—{a) When should coitus be discontinued during a normal 
pregnancy? (b) Are there any dangers associated with inter- 
course during pregnancy ? (c) Does the pregnant woman derive 
benefit from coitus, and is it possible for her to have an orgasm ? 
(d) Should an abdominal support be worn during pregnancy ? 


A.—{a, b) Coitus should be avoided during the last month of 
Pregnancy, and preferably during the last two or even three 


months ; otherwise there is a slight but appreciable risk of 
inducing premature labour and of introducing into the vagina 
pathogenic organisms capable of causing infection during and 
immediately after labour. During the first three months it may 
cause abortion, but the risk is so small that, providing there is 
no roughness, it can be disregarded in normal cases. When, 
however, there is a history of previous abortions coitus should 
be forbidden during the first trimester, and often during the 
whole of pregnancy. Any danger of injury to the softened 
and highly vascular vaginal walls is avoided by reasonable 
care. 

(c) It is still disputed whether a woman at any time receives 
direct physical benefit from the act of intercourse or from the 
absorption of constituents of seminal fluid; the evidence is 
inconclusive. However, it is reasonable to regard it as bene- 
ficial for a woman to satisfy sex desire during pregnancy and 
to preserve marital harmony. The reactions of pregnant women 
to ccitus vary ; usually sex desire and the capacity for reaching 
orgasm are retained, but they may be less intense, especially in 
the later months. 

(d) The majority of women carry their first pregnancy with- 
out discomfort and do not require any support. If they need 
support at all it is during the later weeks or months, when the 
support should be designed to grip the pelvic girdle and also 
to carry the weight of the uterus with a sling-like action rather 
than to constrict it. During second and subsequent pregnancies, 
however, when muscles and ligaments are less efficient, most 
women obtain a good deal of comfort from a maternity belt. 
and there is no reason why one should not be worn as soon as 
the need is felt. The necessity for a support should be assessed 
in each individual case, and is judged by the'presence or 
absence of backache, sacro-iliac pain, and other muscular and 
ligamentary discomforts. ; 


Climate and Longevity 


Q.—During a recent visit to Switzerland I gained the impres- 
sion that there were fewer elderly people than in Great Britain. 
What is the average age in different countries? Where can I 
find information on the effects of climatic conditions on health ? 


.—The average age of the population is never given in 
official statistics, but a comparison can be made by consider- 
ing the proportion above a certain age. The following table 


illustrates the kind of variation that might be expected : 


Percentage of Total Population 


Year Country 
‘ Aged Over 60 Aged 75 and Over 
1941 Switzerland .. 13-1 25. 
1940 England and Wales .. 14-5 57 
1941 nada 10-2 | 
1940 United States ae 10-4 2-0 
1941 Eire .. a ia 14-6 31. 
1940 Norway 126 32, 
1931 Spain 9-6 1-7 


The three chief factors that influence the proportion of old 
people in the population are the birth rate, the death rate, and 
migration. There is a vast literature on climatic conditions and 


health. The easiest introduction would be to read papers. given - 


before the Section of Balneology and Climatology of the Royal 
Society of Medicine. ; 


Trichlorethylene Poisoning 


Q.—In a factory where trichlorethylene is used for dry 
cleaning many of the workers complain of headaches and in- 
digestion, and at least one has collapsed. Can death occur 
from inhalation of these fumes? Is trichlorethylene a cumulay 
tive poison, and are any permanent ill effects likely to result 
from constant inhalation? What is the first-aid treatment for 
collapse due to inhaling the fumes? 


A.—The most striking characteristic of trichlorethylene is its 
acute narcotic action. Lehmann (Arch. Hyg., Berl., 1911, 74, 1) 
says it is to chloroform as 1.7 to 1. Trichlorethylene is used 
industrially chiefly for metal degreasing and as a non-inflam- 


mable cleaning agent, but with proper. control of working. 


conditions there should be little ¢r no fume from~this: narcotic. 
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Evidence suggests that trichlorethylene-is not a cumulative poi- 
son, but there have been a few deaths, sometimes after heavy 
exertion, in people exposed to trichlorethylene fumes. Post- 
mortem changes are rare apart from some congestion of the 
lungs, and in a few cases death has been due to asphyxia 
after inhalation of vomited material. In 1931 Katharine 


Stiiber recorded 284 cases of trichlorethylene poisoning: 


with 25 deaths. The first-aid treatment for gassing by 
trichlorethylene fumes is prompt removal to fresh air and: the 
general treatment which would be given to a patient under an 
anaesthetic. Artificial respiration may be necessary in highly 
narcotized subjects. A full résumé of trichlorethylene poison- 
ing, together with references to the literature, is given in 
Industrial Toxicology, by Hamilton and Johnstone (Oxf. Med. 
Publ., 1945). 


A.P. Refill after Childbirth 


Q.—At what time in the puerperium should a patient with a 
pneumothorax have a refill—should one wait, say, twelve or 
twenty-four hours, or should it be given immediately the baby 
is born? 


A.—It is rarely, if ever, necessary to give a refill immediately 
after delivery to compensate for the hypothetical increase in the 
intrapleural negative pressure. If the pneumothorax is 
normally a shallow one, and in cases of bilateral pneumo- 
thorax, it is desirable to adjust the pressures twenty-four hours 
after delivery. In other cases the refill may be given when it 
normally becomes due. For further details of the management 
of such cases the reader is referred to Cohen, R. C. (British 
Medical Journal, 1943, 2,775 : Brit. J. Tuberc., 1946, 40, 10).” 


Sugar in Milk Foods for Infants 


Q.—Should sugar be added to proprietary milk foods? 
child welfare clinics it is a widespread practice. 


A.—Infant feeding is so much a matter of the individual baby 
and the doctor’s own views and experience that it is unwise to 
talk about “should” or “should not” within broad limits of 
common sense. For example “Ostermilk No. 1,” if recon- 
stituted in the usyal 1 in 8 dilution, gives 20 calories per ounce 
{28.4 ml.), and the addition of extra sugar is probably unneces- 
sary and unwise. With regard to half-cream “Cow and 
Gate” there is likely to be a little confusion. The variety 
usually retailed has already some extra sugar added, and 
further additions would generally also be unnecessary and 
unwise. But the same firm prepares a brand without added 
‘sugar, and the doctor using this can then add such quantities as 
the needs and response of the individual baby seem to indicate. 
The National half-cream dried milk is similar in that extra suga 
‘has not been added in the process of manufacture. a 


In 


Oral Administration of Penicillin 


Q.—in the 4th edition of Mitchell and Nelson’s book of 
paediatPics it is stated that Gyorgy and others have obtained 
effective therapeutic results by administering penicillin orally. 
The recommended dose was 40,000 units, with 5 g. of sodium 
’ citrate as a buffer, four-hourly. It is claimed that this maintains 
an effective penicillin blood level for four hours. Has this 
method of administration been proved or discarded ? 


.—It is well established that when penicillin is. administered 
orally, preferably before meals, in generous doses, adequate 
therapeutic levels are usually attained in the blood. The dose 
has to be about five times that which would be given intra- 
muscularly for the same purpose, and the amount absorbed 
varies, being sometimes inadequate even when large doses are 
‘used, at least in adults. Authority for the statement quoted in 
the question will be found in ‘a paper by Henderson and 
McAdam (Lancet, 1946, 1, 992); others who have claimed 
successful results from. oral administration are Ross, Burke, and 
McLendon ‘J. Amer. med. Ass., 1945, 129, 327) in children, 
and Bunn, McDermott, and Hailey (ibid., 320) and Hofmann 
and Volini (J. Amer. med. Sci., 1947, 213, 513, 520) in adults. 
‘See also two papers on oral penicillin in the Journal of Dec. 13 
(pp. 950 and 953). 


NOTES AND COMMENTS a 


Rectal Prolapse.—Dr. JaBKovitz (London, S.W.) writes. 
When I was a house-surgeon at the Provincial Hospital Por | 
Elizabeth, about 1921 we were plagued by the unending attendance ! 
of a moron. When her complaint was recurrent recta} Prola 
one of our honoraries (Dr. Hans Greeff) devised the - 
threading a silver wire subcutaneously around the anal orifice wal 
just that fine adjustment that an instantaneous “ cure” was effected 
Since that day when infants with prolapse had to be tideg over 
an intestinal complaint it became my custom to do the same 
using catgut in the place of silver wire. Prolapse ceased immediately 
and by the time the catgut was absorbed the original complaint was 
under control and there was no further relapse—a wonderfyl boon 
to the mother or nurse. 


of Borax.—Mr. W. MircHeLt (London, N.1) writes. 
I read with interest the annotation on “ Borax as an_ Insecticide» 
(Nov. 22, p. 829). However, the statement made in regard to the 
greater solubility of boric acid as compared with borax would appear 
to be in error. Thus the B.P.C. gives the solubilities in cold wats, 
as 1 in 25 in each case, while in boiling water borax is soluble 2 jp ; 
as against 1 in 3 for boric acid. 


Ringworm of Scalp.—Dr. I. M. Scorr (London, W.,1) writes; | ° 
was interested to read of Col. W. H. Crichton’s spectacular sugges, 
in the treatment of a recent epidemic of tinea capitis in children 
(Oct. 18, p. 640). If it can be assumed that these cases were dye 
to one of the microsporons, which seldom produce any ocd] 
inflammation, it is difficult to understand how manual depilation 
was achieved. Unless the short brittle hairs have been slackened 
by inflammation or x ray, depilation with forceps is more likely’ ig 
break off the hairs, leaving infected stumps in the scalp. The 
medicaments he used may have prevented the spread of infection, 
but cannot be accredited with the cure. Fungicides will, of course, 
kill the spores in the aerial portion of the hair, but at the presen 
time there is no effective vehicle to carry this power inside the hair 
shaft. Several phenyl mercurials have been used by me in creams 
and paints of fungicidal strengths, and over a considerable treatmen 
period, without any lasting success. I feel that Col. Crichton’s letter 
gives the general medical practitioner a very misleading impression 
of the treatment of tinea capitis, as most of the cases reporting to 
hospital require x-ray epilation and subsequent observation for 
several weeks. 


Aene Rosacea.—Dr. Frank Crossie (Ealing, W.) writes: You 
expert (Nov. 8, p. 757) is to be congratulated heartily on his pithy 
and complete covering of the ground. The only remaining ther- 


‘peutic suggestion that one interested ordinary doctor can make is 


ichthyol orally, in increasing doses, 5-74-10 gr. (0.32-0.5-0.65 g.) in 
capsules, t.d.s., the course of each strength a fortnight. 


Judicial Hanging.—Lieut.-Col. Joun Carrey, I.M.S.(ret.), writes | 
from Worcester: With reference to Dr. J. R. V. Foxton’s remarks | 
on judicial hanging (Dec. 13, p. 986) may I contribute my ow 
observations made while I was attached to the Jail Department ia | 
India and had to attend executions. The running noose was applied 
with the rope at the side of the head and a drop of about i 
feet was given. After the drop I only once saw the slightest move | 
ment. In this case the victim slowly raised his knees and lowered 
them again in about two seconds. On examining the bodies after 
half an hour I found the vertebral column completely severed and 
dislocated several inches sideways. During the first ten to fourteen / 
minutes after the drop I detected the heart beat with my stethoscope, 
but in view of the destruction of the spinal cord and compression 
of the blood vessels of the neck I believe that unconsciousness mus | 
have been instantaneous. I cannot see why shooting, decapitation, | 
or electrocution should produce the required result more speedily. 
If reform is required rather than abolition, the possibility of int 
venous injection of thiopentone followed by prolonged chloroform, 
inhalation might be considered. a 4 
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ABDERHALDEN, Emil: Lehrbuch der Physiologie, 133 
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inal wounds in two wars, 

A. Lawrence: Tribute to W. E. Miles, 551 
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septic (J. McD. Corston and John Stallworthy), 
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—— habitual, factors in, 308 

ABRAHAM, J. Johnston: Censorship, 1053 

AsRAHAMS, Sir Adolphe (and others): Fatal case of 
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spondence, 433, 629 
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ment by lon Transfer, 337 y 
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a symptomless cyst carrier (T. C. Morton and 
S. F. Soutar), 996 (O) 

— brain, unusual (J. Maizel), 495 

— lung, 788 . 

Asse, D. W.: Physical therapy of mental disorder, 
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Academy, New York, of Medicine: Medicine in 
the Changing Order, 134 

— Royal, of Medicine in Ireland: Section of 
Laryngology and Otology: Chemotherapy and 
penicillin in acute otitis media, 27 
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accident prevention (Kenneth Soddy), 623; lead- 
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— road: War Office inquiry into, 675; corre- 
spondence, 708, 749, 790, 843, 934 

Acetate in the liver, 768 

ACKERMAN, L. V. (and J. A, REGATO): Cancer: 
Diagnosis, Treatment, and Prognosis, 735 

Acne rosacea, 757, 1066 
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Abdominal, 579 
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—— Douglas, K.: Disseminated sclerosis, 545 

-—— J. C.: Recurrent dislocation of shoulder, 923 

Adder bite, 146 

Addey, William Fielding, obituary notice of, 35 

— m’s disease, 718—In pregnancy (annotation), 


ApENEY, G. C.: The extent of neurosis, 549 
Adenoids, tuberculosis of (W. M. Markham’, 254 
The unstable adolescent girl, 


Adermin, 683 

Adolescence : 192— 
Unstable adolescents, 848 

Adrenals: Bilateral adrenalectomy in hypertension, 
— of adrenal cortex on fat absorption, 


ApriaN, E. D.: Physiology of pain, 464 

ApriaNiI, John: The Chemistry of Anaesthesia, 176 
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Africa, healthlof, 665 

Agene’' and canine hysteria (leading article), 963 
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trauma,”’ 795 

Air Ministry: Handbook of Preventive Medicine, 97 

Air-borne infection (R. J. V. Pulvertaft), 517 (O); 
leading article, 535 

Alcohol injections, intraspinal, and sympathectomy 
for relief of pelvic pain (J. P. Greenhill), 859 (O) ; 
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Alcoholism, reviews of books on, 456, 911 

— H. L.: Synopsis of Allergy, 2nd ed., 

ALLEN, a W.: Duodenal ulcer, 540; annota- 


—— Clifford: Salaries of sgecialists in N.H.S., 189— 
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Diseases, 774 4 
—— Edgar Van Nuys (editor): 
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—— F. M. B.: Aids to the Diagnosis and Treat- 
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Endocrine (annotation), 740; Allergy and the 
endocrines, 756 
Food, 598, 896 
Hay-fever, 475 
Insulin, sensitivity to, 475 
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Penicillin: Allergy to penicillin with symptoms of 
serum sickness (A. G. Wilkinson and K. 
Zinnemann), 865 (O); correspondence, 974 
Pollen, annotation on, 22 
Primula, sensitivity to, 282 
Pruritus ani as an allergic condition, 74 


ALLISON, V. D. (and Betty C. Hosss): Inquiry into 
epidemiology of pemphigus neonatorum, 1 (O); 
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Almoners, future of, 843, 1011 

ALsTon, J. M.: Poliomyelitis, 432 

Aluminium and gastritis, 757 
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second attack, 904 (O) 

ALYEA, Hubert N. (and Vincent J. BROOKEs): 
Poisons, Their Properties, Chemical Identification, 
Symptoms, and Emergency Treatment, 256 

American OSE Review, 249 

Amethocaine, overdose of, 553 

Amoebiasis, surgical aspects of (P. Theron), 
(O); correspondence, 227, 269 

Amphetamine, action of, 1018 

— Syme’s, case of bilateral (L. H. Cane), 
211 

Amyloid disease and rheumatoid arthritis: repo:t of 
case (W. Yeoman and J. V. Wilson), 483 (O) 

Amyoplasia congenita associated with hyperostosis 

_ frontalis.interna (R. N. Herson), 491 (O) 

Anabolic phase after recovery from injury, 815; 
correction, 1018 

Anaemia, acute haemolytic (Lederer type), case of 
(G. Papayannopoulos), 371; correspondence, 590 

—— haemolytic, 542 

—— severe, due to diaphragmatic hernia (N. J. 
Roussak and S. Eden), 733 
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ANAESTHESIA : 

Apparatus, safety, for administering trilene-and-air 
analgesia (A. L. Hyatt and others), 27 

Artificial circulation. produced by rocking: its use 
in drowning and anaesthetic emergencies (F. C. 
Eve), 295 (O) : 

Books on, 134, 176, 373, 953 

Chloroform, centenary of (Douglas Guthrie), 701 ; 
annotation, 699 ; correspondence, 783 

Circumcision, 357 . 

Closed circuits, remote control of (Norman R. 
James), 345 

Curare in (Gohn Gillies), 542 

Cyclopropane, chemistry of, 357 

Death, sudden, from causes associated with 
anaesthetics, 52 


d-tubocurarine chloride, ‘“‘unjustified’’ use of, 
840, 976, 1009 

Endotracheal flange (John Gordon), 784; corre- 
spondence, 930 


Ether impurities (annotation), 61 

Intravenous, safer administration of, 747 

Spinal, meningitis after, 226 

Thiopentone, convulsions under (R. I. Bodman and 
A. Farr), 175 \ : 

Thiopentone—nitrous-oxide—oxygen, with cuzare 
for head and neck surgery (J. G. Bourne), 654 
(O), correspondence, 745, 788, 839 

Trilene, chemistry of, 357 

Urethane, 195 

Vinesthene, chemistry of, 357 


Analgesia: Midwives and, 710—Intravenous pro- 
caine, 791—Local analgesia in dentistry, 942 

Anastomotic ulcer 12 months after Somervell opera- 
a (Harold Dodd), 170 (O); correspondence, 
95 

Anatomy: Amateur body snatchers (1835), 67— 
Bodies for dissection, 379, 403, 510, 590, 633, 888 

ANDERSON, E. B.: H.T.S.T. pasteurization, 927 

—— Robert: Foetal cries, 749 

—— T. (and J. B. LaNnpsman): Oral penicillin in 
treatment of pneumonia in adults, 950 (O) ; lead- 
ing article, 962 

ANDREWS, G. S.: 
fistula, 693 

Aneurin, role of, in nutrition of nervous system, 
763, 933 

Aneurysm and leukaemia, 629 

thoracic, Babcock’s operation for (F. T. 
Ransom), 692 (O) 

Angina pectoris, 439, 598 

Angioneurotic oedema as possible sequei to peni- 
cillin administration (J. Owen Reid), 870 


Case of traumatic recto-vesical 


Annotations : 
Advance information, 1005 


Aged, care of the, 21 

Allergy: Pollen, 22—Endocrine, 740 
Antiseptic treatment, 21 
Anuria, relief of, 216 


Appointments: Honorary Physicians to the King, 
63 


Arthritis: Treatment with salts of copper, 461 

Berlin, health of, 425 

Blindness in Scotland, 102 

Blood: Coagulation time and antibiotics, 62— 

. Blood gravity and haemoglobin, 217 

Borax as an insecticide, 829 

Botulism, 13 

British Association, 340 

Brucella infection in laboratory workers, 780 

Burns, toxic factor in, 827 

Caincer : 424—Carcinoma of penis. 
699—Vaginal smears and uterine carcinoma, 
739—Relief of pain in pelvic cancer, 
Cosmic radiation for, 916—Hormone treatment 
of cancer of breast, 965 ‘ 

Cardiac lesions due to digitalis, prevention of, 
50 
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= function after pneumonectomy, 
Certification, limits of, 260 
Certificates, Committee on, 877 . 
Chest, interpretation of x-ray films of, 215 
Child-bearing, some facts about, 460 
Chloroform anaesthesia, 699 
Cholera, 619 
Convalescent homes, 580 
Criminal Law in the New Order, 63 
Deafness: In young children, 738—Ministry’s hear- 
ing-aid, 916 
Diarrhoea, acvite infective, and encephalitis, 662 
Dicoumarol, 662 4 
Disseminated sclerosis: On the track of, 460— 
Attack on, 501 
=e Toxic effects of mercurial diuretics, 


Drug addiction, 965 

Duodenal cap, at base of the, 966 
Empire Medical Bureau, 829 
Epithelioma, basal-cell, treatment of, 341 
Ether impurities, 61 

Food-poisoning, 138 

Gall-bladder, surgery of, 21 

Glutamic acid, 62 

Health in 1946, 539 

Hermaphroditism, true, 828 

Hysteria, simulating poliomyelitis, 259 
Indexes, half-yearly, 102 

Indium, 700 

Infant mortality and social conditions, 877 
Intelligence, subnorma}, 781 

Kenny method, 

Kidneys: renal tumours, 537 


‘Lasker award to Great Britain, 877 


Liver function and thyrotoxicosis, 780 | 

Medical education, prophet in, 378 

Microbiology: International, 61—Congress for, 180° 

Mistletoe, 1039 i 

Muscular contraction, 1006 

** Mushroom poisoning,” 302 

Myasthenia gravis, treatment of, 966 

Nobel prize for medicine, 698 

Nutrition: Human nutrition laboratory at Oxford, 
102—Standards of, 740 

Obstetrics: Morbidity associated with induction of 
labour, 73 

Ophthalmology: DFP in glaucoma, 100 

Paediatrics, antenatal, 182 

Pancreatitis, 580 

Pathology: Training clinical pathologists, 218— 
World Federation of Associations of Clinical 
Pathology, 1006 

Penicillin: Acquired resistance to, 101—In early 
syphilis, 303—And diphtheria carriers, 538—In 
scarlet fever, 915—Intra-arterial, 1040 

Petrol, for doctors, 916: 

Poliomyelitis: New measures, 260—Film on, 303— 
Subclinical, 423—Sympathetic disorders in, 579— 
Ocular symptoms of, 620—Investigation into, 698 

Pregnancy: After lumbo-dorsal sympa:hectomy, 
876—Addison’s disease in, 964 

Prickly heat and tropical asthenia, 779 

Protein analogues by synthesis, 663 

—— metabolism in infants, 664 / 

Pruritus, ergotamine in treatment of, 260 

Purchase tax on drugs, 829 

Quinone and hydroquinone, 828 

Radioactive progress, 139 Ni 

R.C.S, and the Surgical Congress, 539 
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Annotations (continued) : 
Smell, sense of, 620 
Spinal pumping, 62 
Stenosis, congenital pulmonary, operation for, 


100 
Students who fail, 378 
Sunflower-seed protein, 22 
Swimming on steak teas, 181 
Tetraethylammonium bromide, 1041 
Thrombophiebitis, caval ligation for, 661 
Toxicology research, 739 

losis, 663 


Tubercul 
Jubilee, 341 
: Vagal resection for, 538—Peptic 
621 

Undulant fever, treatment of, 700 
Uraemia, new ways of treating, 1041 

A, 
Why peel? 917 
X rays, high voltage, 101 


Another name, 34 

Antacids in treatment of duodenal ulcer, 45 
Anthelmintic, pumpkin seeds as, 238 

— n (neoantergan) for pruritus of jaundice, 


Antibiotics: Coagulation time and (annotation), 62— 
International Conference of Physicians, 430— 


Anticoagulants, Mayo experience of, 503 

for pruritus of — 547 
Antiseptic treatment (annotation), 21 , 
Antiseptics: Ether, 718—Sodium bicarbonate as, 844 
Antivitamins, 7! 
Anuria, relief of (annotation), 215 
Aphanene, 681 


_ Aphanicene, 681 - 
Apparatus for lifting patients (J. Gubbins), 666 
negative nitrogen balance after, 


8 
Appendicitis in young child (Howard Williams), 730 
(O); 839 
tract (book review), 337 
. (and others): Metric equivalents, 


Appointments, 80, 438, et 514, 555, 556, 597, 677, 
804, 850, 893, 5.4" 939, 984. , 1016, 1064—Honorary 
Ph ay 63, 425—Honorary Surgeon 


ysicians to the 
Dentist to the 2 
Chil bearing a and tuberculosis, 837 


APPLETON, E. 
269 


aP Srwon, D. J.: 
‘ Archibald, William, estate of, 

ARDASHNIKOV, S. N.: “ reactions 
among relatives of leukaemic patients, 955 (O) 
ARDEN, G. P. (and J. C. Scott): Lymph-gland biop- 
sies for suspected bone and joint x i an 

analysis of 100 consecutive cases, 87 (O 
Argentina: Recopilacion de Leyes, Re 
ciénes, Decretos y Resoluciones Sanitarios, 18 
Arkless, "> obituary notice of, 
Herbert, obituary notice of, 231 { 
: L’Infiltration Stellaire, 337 
Arsenical dermatitis. See Dermatitis 
Arsenicals and yo combined with penicillin in - 
neurosyphilis, 360 
Arteriosclerosis, cerebral, 558 
Arteritis, temporal or giant-cell. (Kenneth Robertson), 
168 (O): correspondence, 270 
Arthritis, injection treatment of, 160 
= Plasma viscosity in, 686—Of the hips, 
——- rheumatoid:Spinal pumping in (annotation), 
62; correspondence, 147, 228, 273, 844—Use of 
radio-gold (Au198), 139—New treatment (Imre 


Barsi), 252 (O); correspondence, 433, 515, 547, 
632—Treatment of, with of 
tation), 461—And 
(W. Yeoman and J. V. Wilson), 483 (O)-Plasma 
viscosity in, 

—— suppurative, of hip-joint treated with peni- 
= SE as of four cases (K. Gilchrist), 


96 
: Aetiology and prophylaxis of puer- 
peral sepsis, 744 
: And duodenal ulcer, 46—Dyspepsia and, 
590—And cerebral congestion, 805 
Association, American Medical, Centenary Meeting: 
Description of exhibits and summary of papers, 


Meeting at Dundee (annotation), 340, 

428—Sense of smell = D. Adrian), 621—Bio- 
1 applications of stable and radioactive 

isotopes (A. S. McFarlane), 766 (O); leading 

article, 778 

— — of Allergists : First genera] meeting, 983 

— — Dietetic: New journa 

: tion, Dietetics, and Catering, 54 


ASSOCIATION, BRITISH MEDICAL 
A.R.M. (leading article), 98——And the Act (lead- 
ing article), 178 
Special, on Nutrition: Members and 


meeting, 

Empire Medical Advisory Bureau established 
(annotation), 8 

Film Committee: Report, 274 + 

Metropolitan Counties Branch: 
witness, 969 


The medical 


ASSOCIATION, BRITISH MEDICAL (continued) : 
Presidential in 


| reviewed, Nutri- 


Address : the post-war 
world (Sir Hugh Lett), 121 (O) ; correspondence, 
228, 269, 347 

Uganda Jubilee Meeting, 665 


When You Are Old (Special Committee of Care 
and Treatment Of the Elderly and Infirm), 775 


Association, British Medical Students’, 394—Resolu- 
_—* student health, 843 ; correspondence, 931, 


Annual meeting, 923 


Physical Medicine: Suggestions 
Rheumatic, formation of, 509 


—— Diabetic: First Banting Memorial Lecture: 
— research on insulin (Charles 

—— European, of Clinical Pathologists: Reconsti- 
tuted as a World Federation of Societies devoted 
to Clinical Pathology, 222 

— of Life Insurance Medical Directors 
ica: Transactions of 55th Annual 


—— Medical Women’s International Congress at 
Amsterdam, 263 

—— Mental Hospitals: Mental Health Services 
under the Act, 268 

—— New York Tuberculosis and Health: Statistical 
Yearbook, 58 

‘“—— of Scientific Memorandum on 
pathology in N.H.S., 

— of Surgeons of iets Britain and Ireland : 
Annual Dinner, 79 (correction, 196) 

—— World Medical, 108, 122—Leading article on 
formation and first. General Assembly of, 498 
Associations of Clinical Pathology, World Federa- 
tion of: First International Congress and election 

of officers, 1006. 

ASTALDI, Giovanni (and Aminta Frescui): La Cul- 
tura in Vitro del Midollo Osseo, 871 

Asthma and the inhaler, 101i 

Asthenia, tropical prickly heat and (annotation), 
779 ; correspondence, 1012 


Ataxia, spinal, 765 
After-Treatment. A Guide to 
eneral Practitioners, House Officers, ‘ard 
Sisters and Dressers in the Care of Patients after 
Operation, 3rd ed., 373. 
a3 and science in the U.S.S.R., 


792 
ATKINSON, P. B.: Holland’s example, 190 
Atomic effluents “192 


energy, 192 
Aupen, G. A.: Two mongol children in a family, 
Audiometry, tone, technique for—the 


peep show (M. “Dix and C. S. Hallipike), 719 
(O) ; Tg 738 

Austin, R. G.: Aids to Qualitative en von 
Analysis, 2nd ed., 177 

: Population policy (book review), 212— 

Report on connexion between rubella in pg 


and congenital abnormality, 451—Chapel of Re- 
membrance at Harefield, 844 
Austria, pulmonary tu’ in, 101 
Awards, 316 
AYNSLEY, T. R.: ag Civilian Medical Corps, 148 
AYTON-ORMSTON, R. Training a psychiatrist, 


Babcock’s or for thoracic aneurysm (F. T. 
692 (O) 
Bacu, T. (editor): Arthritis and Related Condi- 


tions, 
BACHARACH, A. L.: Science and Nutrition, 3d ed.. 
658—Food cuts and vitamins, 885—(And H. 
ScaRBOROUGH): Rutin in capillary fragility, 273 
Bacutin, C.: -Genetics in science in U.S.S.R., 887 
Bacterial chemotherapy Lp article), 179 
, of mouth, effect of penicillin on (David 
A. Long), 819 (O) 


Bacteriology, review of book, 96 

Baer, R. L. (and M. B. SULZBERGER) Office Im- 
munology Including Allergy 

Battery, C. Cabell (and others) : 
Diabetes Mellitus, 8th ed., 

— Hamilton: Discontinuous intravenous infusion 
and transfusion: advantages and technique, 333 
(O) ; correspondence, 508—Editor of Pye’s Surgi- 
cal Handicraft, 15th ed., 615—Waiting for 
operation, 840 

Bainbridge, William Seaman, obituary notice of, 552 

Baines, G. .H.: Relation of abacterial pyuria to 
Reiter’s syndrome, 605 (O); correspondence, 974 

— Harvey: Physical therapy of mental disorder, 


Bele, Helen, obituary notice of, 231 
— S. L.: Histology of callus, 924 

BAL: Discoverer honoured by U.S.A., 39—Arseni- 
cal dermatitis successfully treated with (J. 
Lawrence Reeve), 132; correspondence, 277—Its 

. use and therapeutic value in arsenical intoxications 
CR. A. Peters and others), 520 (O); leading 
article, 536—In gold dermatitis, 670—Use and 
value of, in gold dermatitis (Gerald Slot and 
Alison D. McDonald), 773—And malnutrition of 
nervous system, 973 

Balantidiasis, 794 


213 
The Treatment of 


poisoning (M. 


BaLDwin, Ernest: Dynamic Aspects of 


614 
Batt, Harold C. J.: Anaesthesia for head and neck 


enn ‘ecautio i 
thrombosis, 667 MS Against Dost-operative 


BAMBRIDGE, H. W.: treatment 
children in Shropshir. of school. 
BAMFORD 


, Frank: T solation 
Identification, 2nd ed., 695 
BANCROFT, (and G. H. Humpureys) 

Surgical Treatment of the Soft Tissues, ‘divans 
BAND, David: Restoration of vesical co 
of patients with spinal injuries, 


BANERJEA, C. (and P. K. Cra 
Clinical Medicine. vol. 1,299 of 

Banner, E. R.: Mind &! matter, 433 

Banting, Cecil, estate of, 676 

Barber, Fred eric Samuel, estate of, 158 

—— Hugh: The Occasion Fleeting, 1036 

—— Mary: Staphylococcal infection due t peni- 
cillintesistant strains, 863 (O), 1053: leading 


ARCLAY, adiographic int 


the Circulation, 

BaRDHAN, P. N.: Reber’ disease, 32 

Barell, Emil Christop ee Volume " 
to, 18 dedicatea 

: Judicial hanging, 358 


BARKER, F. A 
Peripheral Vascular 


—— Nelson W. (and others): 
Diseases, 774 
BaRRauD, A. (and others): Lehrbuch der Hal; 
Nasen- Ohren- und Mundkrankheiten,: 456 
Barrett, R. H.: Health regulations for air travel, 
oun 838, 933 
ARRON, J. and ): An experiment 
habitation, 203 (0) 
ARRY, C. T.: esthesia for head 
surgery, 839 and’ 
Barsi, Imre: New treatment of rheumatoid arthritis, 
252 (O); 433, 515, 547, 632 
BasTos-ANsarT, Dr.: War injuries of the lungs, 502 
BATEMAN, Geoffrey H.: Place of chemotherapy 


BAuER, 
Bayon, H. History of Arab medicine, 230 
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sion on, 464—Under the Red Cross, 790—Award 
for research, 802—Its value in the control of tuber. 
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Question on, 895 
Beadles, John Nathaniel, obituary notice of, 936 
BEADNELL, Charles M.: Ourselves and the Russians, 
434—-Obituary notice of, 591 
— L. M. M:: Treatment of homosexuals, 632 
Beatrig; J.: Effect on prisoners of 4 months on 
daily dietary of 1,750 calories, 787—Metabolic dis. 
turbances after injury, 813 (O) ; corrections, 
Beatty, James, obi 
BEAUMONT, G. E. 
Advances in Medicine, 
K. N. V. PALMER): Practical Points in Penicillin 
Treatment, 2nd ed., 824 
BEcK, Alfred C.: Obstetrical Practice, 4th ed., 534 
Becker, S. W. (and M. E. OBERMAYER): Modern 
Dermatology and Syphilology, 2nd ed., 256 
BECLERE, Claude: Diagnostic Hormonal et Traite- 
ments Hormonaux en Gynécologie, 
Bed: of a, 


going to bed . J. Asher), 
967 (O) 
BEDFORD, Tribute to Lancelot Raoul 
Bedside cog ‘book review), 735 
Bedtime meal, 


Beeswax in oily , of penicillin. 
M.: Diseases of the Gulibladder and 
Allied * Structures, 299 
Belgium: Gratitude to Britain, 158 
Bett, E. T.: Textbook of Pathology, 6th ed., 213 
— G. H. (and J. B. de V. WEIR): Nomograms 
for relative humidity, 174 (O) 
Belladonna, in treatment of wo ulcer, 43 
Hamilton and A. B. Sclare), 
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BENDA, Clemens E.: Mongolism and Cretinism, 87 
Practical Emulsions, 2nd ed., 497 
: Diet and the nation’s health, 1012 
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I. G. (and F. N. S 

Primary meningococcal ophthalmia, 568 (O) 

Bentall, William Charles, obituary notice of, 109 

Berens, Conrad (and Joshua ZUCKERMAN): 
nostic Examination of the Eye, Step-by-Sia 
Procedure, 1000 

— test for syphilis (J. H. Fodden and 

J. Maddox), 131 (O) 


salen Henry: Poliomyelitis and chlorination of 
water, 558 

Bercin, K. G.: Routine serological tests fo 
syphilis, 928 


Beriberi, 681—Aneurin deficiency in, 763 
BERILLON, E.: La Science de l’'Hypnotisme, 872 
BERNAL, J. D.: Progress in protein chemistry, 223 
BERNARD, Claude: Arthur de Bretagne, 2nd ed.; 84 
STEIN, A. E.: A protest, 844—Pink disease, 
BERTENIUS, Bertel S.: On the Problem of Polio 
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BERTWISTLE, A. 
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BERVEN, Elis: radiation 


and results of 
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and R. B. Latter), 953 (O) ; leading article, 962 

Cystitis, chronic, 196 

Diphtheria, treatment of, 397, 547 

—— carriers and (annotation), 538 

Gonorthoea, acute, residual subacute and chronic 
prostatitis after penicillin and sulphonamide 
ed in (F.C. Bourgault du Coudray), 651 


(O) 

Hands, infected, in out-patients, treatment of 
(Frank d’Abreu and others), 603 (O); correr 
pondence, 707, 790, 885 

Heat, effect of, on, 941 

Internationa] Conference of Physicians: Discus 
sion, 430 

Intra-arterial (annotation), 1040 

Intrathecal] injection, 560 

Meningitis, syphilitic, and, 561 

Meningococcal ophthalmia. primary: case treated 
by local penicillin, 568 

Mode of action of penicillin (K. M. Pandalai and 
Mariam George), 210 (O) 

Neurosyphilis (C. 559 (O); 
(F. Graham-Lescher and H. Richards), 
(O); leading article, 

Ophthalmia neonatorum ‘(Arnold Sorsby). 322 @ 

Oral administration, 1066 

Osteomyelitis, 73 

Otitis media, acute, 1049 

Pneumonia: Treated with penicillin. sulphe 
merazine and penicillin— Sulphamerazine com 
bined, 948, 949—Oral penicillin in pneumonia 
in the adult (T. Anderson and J. B. Landsman), 
950 (O); leading article, 962 

Polymyositis, acute interstitial, treated with 
(I. Friedmann and F. Por), 494 (O) 

Potent and harmless, 164 

Prophylaxis against puerperal sepsis, 601 

Reactions, 561° 

Resistance, acquired, to (annotation), 101 

— fever (annotation), 915 ; 


semi, 404 318 

bility 

Staphylococcal infection due penicillin-resi+ 
tant strains (Mary Barber), 863 (O); leading 
article, 874; correspondence, 974, 1053—Die 
cussion, 1050 

Storage, ‘803 

Supply, 803 


Syphilis, early, 307; (annotation), 303 


Pancreatitis, annotation on, 580 
2 ja, 7 
&§ 
— 
a 
ij 
be 
| 
{ 
& 


system in, 


D. Allison 
article, 19 


G. Riddell 
560 

n sickness 
), 865 (0); 
juel to (J. 
eated with 
Gilchrist), 
enicillin on 


ents, 116— 
351—With 
operations 
Fish), 242. 

vestigations 


n level ang 
sOnyi and 


uchett-Kaye 
article, 962 


and chronic 
Iphonamide 
udray), 651 
eatment of 
O) ; corres 


is: Discus 


case treated 
andalai and 

559 (O); 
Richards), 
espondence, 
yy). 322 
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ital, 

Milk ration, 633—Sacro-iliac strain, 


c. J.: 
Ulcers 
HY: An Introduction to Dermatology, 


11th "ed.. 256—And Elizabeth Toppie): Derma- 
tology for Nurses, 961 
PEREIRA, Sousa : Vascular surgery, 502 
Periarteritis n nodosa, review of book on, 457 
Peritonitis: study of 30 severe cases (W. C. Wilson), 


$43 
(F. Denis Hindmarsh), 131 (O) 


~piasis, 125 
Tribute to W. Rowley Bristow. 
an Memorial to Walter Rowley 
34 


sunene. Edward George, obituary notice of, 592 
peony, dimensions of, 932 
review of book on, 824 


Pestalozzi, 
P.: Hypertension and nephrectomy, 574 
pa San P.: (and Donald Q. VAN SLYKE): 


Clinical Chemistry™ Interpretations, 
ed., 134 
others): Report on use and thera- 
peutic value of BAL in arsenical intoxications, 
mA (O); leading article, 536 
C.: Land of excuses, 113—Cloud 
jand, 311—Extent of neurosis, 


, 844 

in labour, 

supplementary, 
amacoloey, review of book on, 372 
Pharmacopoeias, unification of, 983 
Pharmacy, books on, 457, 576 
Pharyngoscope, infants’ (Lindsay O. Watt), 351 
PHEMISTER, D.: Ununited fractures, 503 
Phenobarbitone: And epanutin, combined action 
of (Donald Blair), 171 ved of, 718 
a, Bentley: Case of keratodermia punctata, 


Bang’ Wilfrid Westwood, obituary notice of, 751 


ipots, G. E P.: Examination of saliva, 854 
aan s, Seymour: Contact lenses, 470 
Phospholipids, 767 


general laboratory photo- 
graphy, new aid for (A. C. Lendrum), 585 

Photosensitivity to sunlight from use of prophylactic 
sulphonamides: its relation to vaccination re- 
actions (Geoffrey Watkinson and Barclay R. 
Hillis), 609 (O) 

Physica] development, i058 


Physics of odour, 81 
Physiology: Of breast, 68—Of vision, 69—Solar 


plexus knockout,. 159—International Congress, 
464—Of cerebral motor cortex, contribution of 
clinical study (F. M. R. Walshe), 830 (O)— 


Physiotherapy, review o on, 
Pickarp, Ransom: The Population and Epidemics 
of Exeter in Pre-Census Times, 784 
Picktes, W. N.: Infective hepatitis in general prac- 


tice, 463 
ao, Lionel James: The bedtime meal, 796 
PincHER, Chapman: Poli elitis, 396 
wo cyst, case of (Simon Sévitt and J. Schorstein), 


490 (O) 
Pink disease, 82, 282, 896, 986 
PrrratuGa, G.: Clinica y Laboratorio, 1001 
Pituitary extract and obesity, 557 
Pivawer, M. J.: Dicoumarol, 928 
Plasma, viscosity in rheumatic diseases 
Cowan and John Harkness), 686 (O) 
Pratr, Harry (and others): Memorial to Walter 
Rowley Bristow, 934 
PLATTEN, Michael C.: Pediculosis capitis, 160 
rae. Kenneth: Tribute to Louis Carnac Rivett, 


51 
PescH, John: Blood Pressure and its Disorders in- 
cluding Angina Pectoris, 2nd ed., 37—Janos, 
The Story of a Doctor, 576 
Pleural effusion, prognosis of, 348, 747 
Pneumoconiosis, silicates and, 318 
function after 


Mortality statistics, 805—Sulphamera- 
zine treatment in adults (Horace Joules and 
S. D. V. Weller), 947 (O) ; leading article, 962— 
nicillin treatment of adult (T. Ander- 
son and J. B. Landsman), 950 (O); In young 
children (A. I. Suchett-Kaye and R. B. Latter), 
953 (O); leading article, 962—Primary atypical 
serologica] investigation of: “*Q’’ fever (J. E. 
Caughey and J. A, Dudgeon), 684 (O); corre- 
spondence, 972--Staphylococcal, treated with 
sulphamerazine and penicillin, 949 
artificial: Termination of, 440— 
Refill) after childbirth, 1066 
— traumatic valvular (G. S. Watson), 693 
Poisoning, deaths from, 52 
— belladonna (M. Hamilton and A. B. Sclare), 
611 (©) ; correspondence, 792, 886, 1056 
— camphor, case of, 1009 
—— food, annotation on, 138 
ny : Inocybe Fastigiata (Donald Wilson), 
297 (O); annotation, 302; correspondence, 348, 
395, 432, 587 
—— oxygen, in man, on 226, 396 
— trichlorethylene, 065 


qd.’ C. 


Poisons: Relative oral toxicity of some therapeutic 
iron preparations (G. F. Somers), 201 (Oy Toxic 
effects of mercurial diuretics, 2i7—In first aid, 
256—Toxicity of chlorbenzenes, 476—Sudden 

death after neptal (A. G. Oettlé), 530 (O) ; corre- 
spondence, 629, 669, 1009—Acute and subacute 
toxicity of sulphonamides, 943, 944—Toxicity “ 
_Stiohamerazine, 949—Toxicity of moth balls, 985 

(Amendment) Rules 1947, 1064 

Polio-encephalitis : Symptomatology in, 1020—And 
poliomyelitis—case for review of terminology 
(L. H. Murray), 1028 (O) ; leading article, 1038 


POLIOMYELITIS : 
Acute, 81—With special reference to early symp- 
tomatology and contact histories (Douglas 
— and others), 1019 (O) ; Jeading article, 


Cats ard, 930 

Clinical observations on present outbreak (W. 
Howlett Kelleher), 291 (O), 306 

bare ag on, 352, 398, 431, 468, 470, 507, 
510, 586, 673 

Diagnosis, 356 

Disseminated sclerosis and, 586, 795 

Dogs and, 1054 

Epidemiology of, 668, 675 

Film (annotation), 303 

Fowl] paralysis and, 795 

Hysteria simulating (annotation), 259 

Incubation period, 1028 

Investigation into (leading article), 698 

Kenny method (annotation), 

Leading article on, 135; correspondence, 226 

Measures against, 306 

Memorandum by Medical Officers to Ministry of 
Health, 141 

New measures (annotation), 260 

Nomenclature: poliomyelitis and polio-encéphalitis 
—case for review of terminology (LU. H. Murray), 
1028 (O); leading article, 1038 ; 

Ocular symptoms (annotation), 620 

Parliamentary note on, 276 

Plunge bath for cases of (David P. Nicholson), 532 

Pre-paralytic stage and effect of physical activity 
on severity of paralysis (W. Ritchie Russell), 
1023 (O); leading article, 1038 

Recent American work (leading article), 215 

Second attack: report of case (Mary W. Alves 
and Idwal Pugh), 904 (O) > 

Serum treatment of, 475 


Subclinical ‘(annotation), 423 
Swimming baths and, 317 


Sympathetic disorders in (annotation), 579 ; ‘cor- 


respondence, 670 
Tobacco and, 598, 718 
Tonsillectomy and, 237 
Treatment (H. G. Seddon), 320 (O); leading 
article, 338; correspondence, 507 
Water, chlorination of, and, 119, 440, 558 
POLLACZEK, K. F.: Milk certificates, | 432 
POLONOVSKI, Michel (editor): Exposés Annuels de 
Biochimie Médicale, 658 
Polycythemia vera: treatment of 90 cases with radio- 
Phosphorus (P32), 139 
Polymyositis, acute interstitial, treated with peni- 
cillin (I. Friedmann and F. Por), 494 (O) 
Polyneuritis, 681—In beriberi, 763 
—— alcoholic, role of aneurin deficiency in, 763 


Polyuria, 679 
Poizer, K. (and ‘others): R.K.G. Rheo-cardio- 
graphy. . A Method of Circulation’s Investiga- 


tion and Diagnosis in Circular Motion, 133 

PONIEDEL, C.: Calcium deposits in iris in case of 
secondary hyperparathyroidism, 691 (O) 

Poor Law, end of (leading article), 736 

Population: Planning and world population (leading 
article), 214 ; correspondence, 395, 506, 510, 589, 
843, 932—Problems of, 434 

Por, F. (and I. FRIEDMANN): Acute interstitial poly- 
myositis treated with penicillin, 494 (O) 

Porphyria, fatal case of, with unusual features (Sir 
Adolphe Abrahams and others), 327 (O); corre- 
spondence, 433, 629 

Portas, Frank: Measurement of human skill, 71 

PorTer, R. R. M.:. Tribute to T. H. Harker, 674 

Potatoes, why peel? (annotation), 917 

Potter, Lina M.: Belladonna poisoning, 792 

—— R. K. (and others): Visible Speech, 658 

Potts, Thomas Norman Vickers, estate of, 438 

PowELt-Tuck, G. A.: 


PoynTeER, F. N. L. (and W. J. BisHop): The Har- 
veian Orations, 1656-1947: Study in tradition, 
622; lence, 707 

PRAMANIK, S.: Balantidiasis, 

Pratt, M. A.: “ Pen friends ’’ for the old, 896 

PREGNANCY 


‘Addison's disease in (annotation), 

After lumbo-dorsal (annotation), 
876 ; correspondence, 974 

Albuminuria and foetal death, relation of blood 
pressure to, 284 

paediatrics (annotation), 182 


and A. H. Simmonds), 726 (O) ; 
correspondence, 837, 930, 1056 
Coitus during, 1065 


Prostate : 


PREGNANCY (continued) : 
caused by diseases associated 
Diet in (W. C. W. Nixon), 863 
Gestation period, long, 36 
Hyperemesis, terminating pregnancy for, 358 
Hypertension, chronic, and (F. J. Browne), 283 

(O); leading article, 301 ; annotation, 876 

Kapeller-Adier test, 717 
Myocarditis of, 975 
Nephrectomy, first pregnancy after, 41 
Prostigmin test, 941 
— in pregnancy and ‘congenital abnormality, 


Status epilepticus complicating (J, F. Goodwin _ 
and C. W. Lawson), 332 (O) 

Unusual case: abortion of one twin, 975 

Vitamin D requirements, 681, 927 


PREISKEL, David: Penile carcinoma, 
PRENTICE, George: The tsetse fly, 
tsetse fly, 152 ' 


928 
34—Game and 


PREPARATIONS AND APPLIANCES: 

Anaesthesia: remote —= of closed circuits 
(Norman R. James), 

Analgesia: safety ~ for administerin 
trilene-and-air (A. L. Hyatt and John 

Bone saw, pneumatic, 67 

Hearing aid, smallest, 145 

a injections, non-clotting needle for 
G. Fox and J. H. Taylor), 834 

Lifting apparatus for (J. 

Qxygen unit for newborn infants (P. 
MacClancy), 970 

Photography: New aid for photo-micrography and 
general  gapand photography (A. C. Len- 
drum), 

Simpson-Smith silent sucker; modified (M. D. 


Syrirges: Control of hot-air sterilization of (J. 
Colquhoun and Arthur Jordan), 705—Self-con- 
trolled ae syringe device (David A. 


PrisraM, B. O. C.: Diathermy dissection of gall- 
bladder, 350 


om... E. W.: Method of abdominal palpation, 
703 ; correspondence, 839 

oases: I.: Cases of popliteal aneurysm and embol- 
ism in brachial artery, 629 


B.M. A. and world organizations, 
L. Kerr: New treatment of rheuma- 


ly, 549 
PrINSLEY, D. M. (a . JAMINSON): Born- 
holm disease, 47 (O); correspondence, 11, 188, 
350, 745 
PRITCHARD, Marjorie M. L. (and others): Studies 
of the. Renal Circulation, 694 
“* Privileged communications,’’ 984 
Prize, Jessie Macgregor, awarded, 849 
Procaine, intravenous, 791 
Complete removal of, 150, 271, 508—Sex 
neo and prostatic hypertrophy, 281—Chronic 
ecti 
Prostatitis, 82—Residual subacute and chronic, after 
penicillin and — mide therapy in acute 
— (F. C. Bourgault du Coudray), 651 


bolism: after gastrectom: 
operations (A, W. Wilkinson), 543—In infants, 


664 
—— sunflower-seed, 22 ‘ 
Protest, 844 
Pruritus: Pruritus ani as an allergic condition, 74 
—Ergotamine in treatment of (annotation), 260— 
Anti-histamine drug for, pruritus of jaundice, 
547, 710, 749 
Psoriasis: Of scalp, diblemmiaaes, 516 
PSYCHIATRY : 
in relation to emotional development, 
normal and pathological, 1048 ~ 
Book on, 657 
Casualties, psychiatric, after-care of; 33 
Depression, euphoriant for, 113 
Electric convulsion therapy, 32—Status epilepticus 
after (A. Folkson), 335; correspondence 
Feeble-minded, desertion by, 592 
Insanity, t°mporary, divorce after, 154, 
Leucotomy, chronic battle neurosis treated with 
(William Sargant and C. M. 


Tredgold, $22 


( 
Mental disorder: Physical therapy of, 32, 73, 74, 
110—Prognosis of, 1052 

disturbance as leading symptom in typhoid 
fever (W. Maude), 254. 

home, starting a, 317 ‘ 


Schizophrenia, insulin treatment for, 150 
Shock on mental disease, 627 


‘ol, 632 
quivalents, 

i 

Childhood, 

view), 298 

y, 96 

tion, 589 

223 

Discoverer 
cose Veins, 
editor 
Emotionat 
Diseases of 
gulants jp 

267 
sphorus compounds their fate in the body, /67 : 
Spasm in, 557, 630 Prickly heat and tropical asthenia (annotation), 
Spread of, 280, 396, 468 779 ; corr 
Statistics,’ 192 PripuaM, J. ; 
347 
PRINGLE, G. 
Prostigmin test for pregnancy, 941 
Protein by 663 ; 
—— body: hipple’s differentiation, 8 
in. sulpha 
azine COM> 

Lands — Power, John Hale: Food cuts and calories, 1011 . 
eated with 
601 
, 101 = 
respondence, 

—— illness, 848 
nicillin-resis Mentally deficient, 192, 891 : 
O) ; be Murder, psychiatry and degrees. of (Sir Norwood 

1053—1 East), 262 : 

03 . \ 
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PsycHIATRY (continued) : 


Training a psychiatrist, 111 
What is a psychiatrist? 1012 
PSYCHOLOGY : 

Accidents and accident prevention, psychological 
aspects of (Kenneth Soddy), 63: leading 
article, 618 ; correspondence, 708, 749, 843, 934 

control of, in weatment of * duodenal 


45 
ones. ‘on, 133, 134, 177, 658 
Fugue, two cases of, after mepacrine administra- 
tion (D. R. 
Make-believe, psychology 
Medical education, psychology in ohn Rickman), 


363 (O); correspondence, 
Mental health and world citizenship, 837, 934 
Mind and matter, 433 4 


Over-possessive women, 680 
hotherapy: Importance of, in general practice, 
pie el offences and their relation to 
(F. H. 525 (O) correspondence, 632, 


aetiology and prophylaxis of 
; correspondence, 744 
ALVES): Poliomyelitis 


Basa Isabel : of St. Luke, 1012 

PULVERTAFT, R. J. V.: Air-borne infection, 517 
(O) ; leading article, $35 

Pumpkin seeds as anthelmintic, 238 

Purcuase, W. B.: Sir John "Jervis on the Office 
and Duties of Coroners, 8th ed., 212 

Purchase tax on drugs (annotation), 829 ; correspon- 

mce, 980 
Anthony W.: of abortion, 272 


Purpura, 
Pyelography, thrombosis after, 238 : 
Pyke, Magnus: Diet = the nation’s 
verdict from statistics, 
Pyloric obstruction simulated in case of .cerebellar 
tumour (H. R. — 999 
yositis, tropical, 
vitamin D2 and, 81- 
idoxin, 683 
Toohe, abacterial, relation of, to Reiter's syndrome 
(G. H. Baines), 605 (O) ; ‘correspondence, 974 


Q 


“@Q” fever G. E. Caughey and 
684 (O); correspondence, 972 


health— 


and J. A. Dudgeon), 


Questions, Notes and Comments : 
Abortifacient a 
Acne rosdcea, 
*Actinomycosis, 159—Abdominal, 597 
Addison’s disease, 
Adrenalectomy, bilateral in hypertension, 403 
and infirm 


Aged — for, 680— 
“ Pen friends ”’ for 
Allergy: Food, 598, 896, 986—And the endo- 


ine, n 

For circumcision, 357—Trilene, 
cyclopropane, vinesthene, 

439, 598 

t 

: Pumpkin seeds as, 238—D.D.T. as, 

805 

Arteriosc cere 

Arthritis: Injection treatment of, 160—Treatment 
of rheumatoid arthritis, eee 639 
irin and cerebral congestion, 

Baby: Bringing up, 238, 358—Mixed feeding for, 


805 

B.C.G. vaccination, 895 

Blood pressure, low diastolic, 558 

Borax, solubility of, 1065 

Bread, bleached, and added chalk, 159 

Breasts, increasing the size of, 4 

Bronchitis, chronic, 160—And emphysema, 81 

Burns, infected, 853 

Cancer: Carcinoma of prostate, 
and, 1018 

Cata: treatment of, 196, 404 

Chilblains, 756—Of 1017 
Childhood, second, 3 

Children: _Fatherless child, 476 
lor 


Cod-liver oil for adults, 40. : 
‘Colds, prevention of, 805, “352, 1065 
Confidence trick, 806. 942 
Constipation in an infant, 896 
Contraceptives, chemical, 28 
Corrections, 196, 
758, 1018 
Cyst: Removal hand, 515 


And vitamin B Immunization, 


Disabled person, re-employment’ of, 639 

Dispensing, tor, 238 238, 388 
Displaced persons, 
Dissection, bequest 


oy body for, 403 


357—Trilene in ob- 


41—Irradiated 


238, 404, 4a; 476, 516, 598, 680, 


Notes, and Comments (continued) : 
Disseminated sclerosis, 516 
Dupuytren’s contracture, treatment of, 757, 942 
Eclampsia: A toxaemia? 42—Diet in pre-eclamp- 
sia, 984 
Eczema, infantile, 403, 516 
Ejaculatio praecox, 82, 758 
Enteritis and steatorrhoea, 598 
Enuresis in young adults, 1016 
Ergotamine and ergometrine, toxicity of, 639 
Erythema induratum, 853 
Ether, antiseptic effect of, 718 
Eunuchoidism, 852 
Eye surgery in animals, 515 E 
pupils and fib-illatory rwitchings, 
101 


Eyesight, better, Bates on, 717, 806 
Fat injections for scars, 41 

Fever: Metal-fume, 120—Zinc fume, 439 
Finger, loss of, 806 : 

Finger- . decay of, 515 

Fluorine and dental caries, 280 

Fracture, intertrochanteric, of femur, 718 


Gangrene of toes, 476 


Gastric acidity, control of, 558 

—— analyses, 81 

Gastritis, aluminium and, 757 
Gastro-jejunostomy, living with a, 640 

Gelatin, food value of, 805 

Glaucoma, chronic, 404, 558 

Haematospermia, 640 

Haemophiliac, reflections of a, 985 

Hair: Turning white overnight, 160—Loss during 
757—Removal of superfluous, 805, 


942 

Hanging, judicial, 160, 282, 358, 516, 986, 1066 

** Happy feet.’’ 476, 640 

Hay-fever, 475 

Hearing-aids in the tropics, 941 

Heart: quinine in a. fibrillation, 756 

Horse-fly bites, 356 

Hypnotism, repeated, in a child, 941 

Hypogonadism, methyl testosterome for, 160 

Hypothroidism, 403 

Income tax, 82, 358, 558, 680 

Injections, intramuscular or subcutaneous, 516 

Insulin, 357—Sensibility to, 475 

Intervertebral disk, prolapsed, 639 

Jugged hair,”” 854 

Knee-jefks, absent, frustration of left-handedness 
and, 238 

Lead, exposure to, 516 

Leprosy bacilli, 

Leuconychia, 42 

Lip, fissured, 41, 120, 160, 318, 476, 942 
Lisping, 119 

Loa loa infection, 196 
ongevity, climate and, 1065 

Lousiness, **susceptibilty to, 42 

Lumbar vertebrae, sacralization of, 640 

Lupus vulgaris, 516 

Marriage: Lega] definition of consummation, 757 

Maternity wards: Swabbing attendants, 679 

‘Menorrhagia in middle age, 281 

Menstrual tension,” 639 

Mental home, starting a, 317 

Milk in schools, 237 

—— foods for infants, sugar in. 1066 

Mongolism: Treatment, 852 

Morphine addiction, cure of, 195 

Mosquito bites, 357, 942 

Moth-balls, toxicity of, 985 

Nasai blush, chronic, 160 

Needles for*intramuscular injection, 841 


Obesity, 281—Treatment of, 598 

Obstetrics: Complicated labour, 895—Induction 
of labour, 1017 

Oculogyric, crises, treatment of, 196 

Odour, physics of, 81 

Onychia, 806 

Orchitis after mumps, 120 

Osteoarthritis of hips,.717 

Osteomyelitis of femur, 1017 

Otitis media, recurrent, 281 

Oxygen inhalation, 120 

Pain, retrsternal, 282 

Paraffin, liquid, absorption of, 985. 

Pediculosis - capitis, 82, 160 

Penicillin: For congenital syphil’s, 160—In chronic 
cystitis, 196—Stability in oil, 318—Sensitivity, 
404—In cardiac infections, 475—Beeswax in oily 
solutions of, 718—Effect of heat on, 941—Ora] 
administration, 1066 

Pessary, diaphragm; 598 

Phenobarbitone, toxicity of, 718 

Pink disease, 82, 282, 896, 986 ° 

Pituitary extract and obesity, 557 

Placenta: . Remova] of, 195, 318—Expression of, 


679 

Pneumonia: Mortality statistics, 

Pneumothorax, artificial: Term 439— 
Refill after childbirth, 1066 

Poliomyelitis, acute, 81, 475—And water, 119— 
And tonsillectomy, 237—Spread of, 280—And 
swimming baths, 317—Diagnosis, 356—And 
chlorination of water, 440, 558—Spasm in, 557 
—Tobacco and, 598, 71 

Polyuria, 679 

ney: First, after nephrectomy, 41—Term- 

ination of, for hyperemesis, 358—Kapeller-Adler 
717—Prostigmin test, 941—Coitus during, 


Presbyopia, correction of, 597 
vileged communications,” 984. 
Prostatic chronic, 680 


Notes, and Comments (continued) : 


Questions, 
Prostatitis, 82 


Psoriasis: Of scalp, 475—Treatm 
Psychology of make-believe, 40 ent of, 516 
Rabies: Anti-rabies inoculation, 357 
Raspberry-leaf tea, 985 
- Rectal prolapse, 853, 1066 ~ 
— function tests, 41 
umatism: Acute, and the heart, 
in, 280—And the weather, 


Ringworm of scalp, 440, 640, , 1066 
Saliva, examination of, 318, ase 
Scabies infection of anus, 41, 120 
Sclerodermia, treatment of, "1017 
Semen, escape of, 159 
Sensitivity to primula, 282 
Serum bromide estimation, 941 
{stimation, 941 
jormones and prostatic hypertro 
Shock, treatment of, 439 pay, 2a 
malipox: Vaccination a 119—Termindlogy 
in vaccinatign, 853 
Solar plexus knockout, 159 
Specula, sterilization of, 680, 854 
Speech: retarded development, 515 
Stammering, 40 
Stature, small, 598 
Sterility, 281 
- Sterilization, effects and legality of, 895 
Sulphonamides and mepacrine, 42 
Surgery: Period in bed after operation, 237— 
Resection of small intestines, 806 
Sweating hands, 281, 404 
= And marriage. 557—In a nursing mene, 


Syringes: Loosening the piston of, 358, Te 

Sterilization of, 404, 680, 854 

Teeth: Local dental erosion, 757—Taste in the 
mouth with dentures, 852—Prophylaxis. of dental 
a 895, 986—Local analgesia in dentistry, 


Tetanus, protection against, 403 
Femoral, 82—After Dyelography, 


Thumb-sucking, 439, 558 

Tinnitus, 357 

Titanium, 82 

Tonsils, irradiation of, 1018 

Transfusion, excretion of citrate after, 159- 

Tremor of hands, 440 

Trichlorethylene poisoning, 1065 

Trusses, 196 
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—— Urgent, vol. 1 (edited by Mrulius L. Spivak)— 
reviewed by V. Za 176 

Surgical Treatment of the Soft’ Tissues (editor, 
oft}—reviewed by Sir 

ieneage ie, 

Tomography, A manual of <=. Weinbren)— 
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Books on, 176, 372, 373, 575, 614, 615, 735, 774 

er ligation for ‘thrombophlebitis (annotation), 
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Eye, in animals, 515 
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spondence, 470, 

— total synchronous combined (J. Basil Hume 
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surgery of, 462 
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Raven), 249 (O) 
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(R. M. T. Walker-Brash), 572 (O) 

International Congress, 466, 502, 504 

Lungs, war injuries of, 502 

Military, in two wars (Philip H. Mitchiner), 219 
(O); correspondence, 309 

Nephrectomy and hypertension (C: P. Petch), 574 

Neuralgia, brachial, surgical experience with, 882 

Peptic ulcers, bleeding, role of surgery in, 445 

Peritoneal adhesions, prevention of, by transplan- 

tation of amnion (Andrew Kubanyi), 55 

Pneumonectomy, ° ulmonary junction 
(annotation), 581 

Post-operative period in bed, 237 

Prostate, complete remova] of, 150, 271, 508 

Skin-grafting, 504 

Small intestine, resection of, 806 

Somervell operation, anastomotic ulcer 12 months 
after (Harold Dodd), 170 (O) ; correspondonce, 
395 

Stenosis, congenital pulmonary: Operation for 
(annotation), 100—Surgica] treatment of, 502 

Sympathectomy and intraspinal] injections 
for relief of pelvic pain (J. Greenhill), 859 
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after apparent cure, 901 

olvulus in a -hour-old bab tecovery 
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Banti’s, 542 
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ter’s, 747—Relation of abacterial pyuria 
(G. H. Baines), 605 (O); correspondence, 974 


Tetralogy of Fallot and its surgical treatment 
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Thalamic, 109, 


348 
—— dysfunction, 187, 508 
Tropical lichen planus (W. Williams), 901 () 
Uveoparotid — disease): case report 


i 
Von Jaksch’s, in baby ,with congenital syphilis 
(A. D. Grunberg and D. H. Gawith), 495 


Syphilis. See Venereal diseases 
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and Arthur Jordan), 705—Self-controlled three- 
way syringe device (David A. Herd), 1047 
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(D. Brown Kelly), 655 
Szecsey, G. (and others): Penicillin blood levels, 


SzenveE!, A. (and others): Penicillin blood levels, 884 
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Tabes dorsalis: clinical response to penicillin, 562 
—— optica: clinical response to penicillin, 563 


TanGyeE, Claude E.: Hospital treatment of school- 
children in Shropshire, 1012 

TANNER, J. M.: Medicine in U.S.A., 189 

TassMan, I. S.: The Eye Manifestations of Internal 
Diseases, 2nd ed., 177 

TATCHELL, Percy: Poliomyelitis, 226 

—. R. N.: Surgical aspects of amoebiasis, 
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—— F. H.: Homosexual offences and their relation 
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— J. Hu. (and G. P. Fox): Non-clotting needle 
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—R. A. Russell: Poliomyelitis, 673 
— W. Alford (and Gordon Dutton): Unusual 
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TeaL, Arnold John: Water Supplies, Hepatitis, 
Associated Diseases, and Fungi-infested Water 
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—Prophylaxis of dental caries, 895, 986—Expeti- 
mental investigations of parodontal a 
further clinical studies of sugar-cane gnawing 
treatment of gingival disease (J. D. King), 987 oO 

TeLForp, E. D.: Pregnancy after lum 

thectomy, 974 
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to treatment, clinical study of four cases, 


lation 
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Tuorre, W..V.: Biochemistry for Medical Students, 
ed., 421 
carriers and spread of puerperal sepsis, 600 
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661 
Thrombosis, after potent, 238 
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pie post-operative, 666 
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by the Royal Society of Medicine 1942-5, 576 

— Noél: Massage and Remedial Exercises in 
Medical and Surgical Conditions, 7th ed., 961 
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$22 (O); correspondence. 673 


“Trout, G, 


838—Anti- 


'——H. M. Stanley 


=m, I. J.: Atlas of Cardiovascular Diseases, 
Tremor of hands, 440 

Surgical Applied Anatomy, 
TREVETHICK, R. A.: Advanced Industrial First-Aid, 
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Germany: notifications, 1946, 409 
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Gonococcal compl 


230 

—— salpingitis as cause of tubal occlusion, 85 

Gonorrhoea, acute, residual subacute and chronic 
Prostatitis after penicillin and sulphonamide 
— in (F. G. Bourgault du Coudray), 
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Marshall), 612 (O)}—In Africans, 665—Routine 
serological tests for, 928, 1056—In a nursing 
mother, 1016 

Syphilitic aortitis, 

Year Book of Syphilolosy, 872 
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